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Now in its Second Edition 


ARICOSE VEINS 
By R. ROWDEN FOOTE 
Price 55s. net, by post 1s. 5d. extra 
. . « has now won its place as a standard work.” 
—New Zealand Medical Journal. 
Butterworths, 88, Kingsway, London, W.C.2 


[THE ESSENTIALS OF FORENSIC 
MEDICINE 
By CYRIL JOHN POLSON, M.D., F.R.C.P. 


Barrister-at-Law; Professor of Forensic Medicine, 
University of Leeds. 


“It is superbly done, for he writes well, lucidly, and sanely, 
weaving the vivid and the more mundane chapters of forensic 
medicine, medical ethics, law and insanity into a comprehensive 
whole that is both informative and readable.”—The Lancet 


562 pages ~ 30s. net, plus 1s. 6d. postage 


The English Universities Press Ltd., 102, Newgate-street, 
London, E.C.1 


4 ECHNIQUES IN PHYSIOTHERAPY 
Edited by 


F. L. GREENHILUL, 8.R.N., M.C.S.P., T.H.T. 
late Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital; late Sister-in-Charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy. 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BaRRON, F.R.C.8., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 


Pages 222 +x 8 plates 
12s. 6d. net, plus Is. 2d. postage. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 


Demy 8vo 34 figures 





p ymaene OF THE EAR, NOSE AND 


THROAT IN CHILDREN 


By T. G. WILSON, M.B., F.R.C.S.I. 
Ear, Nose and Throat Surgeon, Dr. Steevens’ Hospital, Dublin 


296 pages 136 illustrations Prospectus available 70s. net 


Wm. Heinemann Medica] Books Ltd., Gt. Russell-street, W.C.1 


AREERS IN MEDICINE 


Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., 
B.Chir., M.R.C.P. 


With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 1s. 4d. postage 


This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medical Profession. . 

“|. , it should be in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly-qualified doctor.”’-—The itioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 


\ ANAGEMENT OF BURNS 
al Six articles prepared by a subcommittee of the 

BRITISH ASSOCIATION OF PLASTIC SURGEONS 

Reprinted from THe LANCET with an appendiz 
These articles record the practice of surgeons who are treat; 
burns every day and who see the good results of treatmen 
that is carefully planned from the start. Here is their plan, 
fully but briefly set out. 


48 pages Price 2s. 6d. (postage 4d.) 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








THREE NEW BOOKS 








SEQUEIRA’S DISEASES OF THE SKIN 


New (Sixth) Edition 


ec 
By J. T. INGRAM, M_.D., F.R.C.P., and R. T. BRAIN, M.D., F.R.C.P 


63 Colour Plates and 426 Text-figures. 


IONIZING RADIATIONS AND CELL METABOLISM 
A Ciba Foundation Symposium 


48 Illustrations. 45s. 





Ready mid-December. 105s. 
THE NATURE OF VIRUSES 
A Ciba F dati Symposi 

57 Illustrations. Ready December. 42s. 





J. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W.! 
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“| ..@ mixture of the male and 
female hormones was more effica- 
cious than cestrogen alone.” 


See Brit. Med. Journ. 1953 (July 25),2.214 


The association of methyltestosterone and which is both mental and physical. 

ethinyleestradiol in Mepilin produces a more The presence of methyltestosterone enables 
complete response in the treatment of meno- a reduction in oestrogen dosage to be made; 
pausal disorders than can be obtained by the thus undesirable side effects such as breast 
use of oestrogens alone. An increased feeling turgidity and pelvic congestion are avoided 
of confidence and well-being is produced and the risk of withdrawal bleeding is reduced. 


*‘MEPILIN’ 


TRADE MARK 


TABLETS & ELIXIR 


Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylestradiol 0.01 mg. and methyltestosterone 3 mg. 





*MEPILIN’ TABLETS. Bottle of 25 at 4/4 and DOSAGE: Menopause and_ geriatric : 
100 at 13/6 average cases — 3 tablets or 3 teaspoonfuls daily. 
- ‘ Premenstrual tension and d hoca — 2 
MEPILIN’ ELIXIR. Bottle of 4 fl.oz. at 6/s | tablets or 2 teaspoonfuls daily from toth to 2and 
and 20 fl.oz. at 23/- Basic N.H.S. prices, day of the menstrual cycle. 











Literature and speci packings are lable on request 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 





mpr/s/541 











IMMEDIATE 


CONTROL OF 


ASTHMA 








Before the underlying cause of asthma can be deter- 

mined the physician invariably looks for an immediate 
measure for controlling the chief lesion BRONCHOSPASM. 
Complete reliance can be placed on FELSOL—prescribed for 
years by doctors jor its immediate and sustained effect in 
relieving asthma «ticks. Non-narcotic and non-cumulative, 
FELSOL is easy to take and gives full relief in perfect safety. 








% NO CONTRA-INDICATIONS Citation! sample end Merenwe on request 
%& SAFE IN CARDIAC CASES 








BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.C.1 
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EXTRA PHARMACOPGIA 
23rd Edition 
The following are examples of the chapter headings, showing the wide scope of the book: Analytical addenda to 
polarographic, microchemical, chromatographic, fluorimetric, 
food and water analysis ; analytical absorption spectrophotcmetry ; hydrogen ion concentration, oxidation-reduction 
titration in non-aqueous media ; micro-biological assay of vitamins ; 
structure-action relationships ; compressed 
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Diabetic Neuropathies 


Complications involving the nervous 
system have long been recognized as a 
feature of diabetes. In cases where the 
peripheral nerves are affected, adminis- 
tration of the whole vitamin B complex 
is sometimes advocated. The therapeutic 
response to the entire B complex has 
been found to be considerably better 
than to thiamine alone. Although the 
parenteral route is recommended in the 
early stages of treatment, oral adminis- 
tration may be sufficient later. 


Marmite yeast extract supplies all 
known factors of the vitamin B complex 
in a palatable form. It can be incorpor- 
ated readily in the diabetic diet and, as 
it contains only a negligible quantity of 
carbohydrate, it need not be taken into 
the dietary calculations. 


MARMITE 


yea 


st extract 


RIBOFLAVIN (vitamin By) 1.5 mg. per oz. NIACIN (nicotinic acid) 16.5 mg. per oz. 
MARMITE LIMITED, 35, SEETHING LANE, LONDON, E.C.3. 
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Just Publi:hed: 


FUNDAMENTALS OF 
IMMUNOLOGY 


Third Edition Completely Revised and Rewritten 


By W. C. BOYD 


Professor of Biochemistry, Boston University 


CONTENTS: Immunity and Immunology. Antibodies 
and Antibody Specificity. Antigens. Cell Antigens. 
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Complement and Complement Fixation. Immediate 
Hypersensitivity. Delayed Hypersensitivity. Non- 


Immunological Equivalents of Hypersensitivity 
Reactions. Hypersensitivity and Immunity. Auto- 
immunization and Disease. Immunity in Action; Some 
Examples. Practical Use of Immunity and Hyper- 
sensitivity. Laboratory and Clinical Technic. Index. 


18 illus. 75/- 


® 


1956 6” x 9 776 pages 
INTERSCIENCE PUBLISHERS, LTD. 


88-90 Chancery Lane, London, W.C.2 








Available to the Profession at a Special Rate of £1 a Month 








THE BRITISH ENCYCLOPAEDIA 
OF MEDICAL PRACTICE 


Second Edition 


In a review of one of the later volumes of THE BRITISH ENCYCLOPAEDIA OF 
MEDICAL PRACTICE, the writer in The Lancet mentioned the inclusion of a cautionary note 
on professional negligence, adding, “‘ but surely no doctor who has this encyclopaedia on his 
shelves need be afraid of that charge.” These words carry weight, and we can only add that 
these volumes, which contain the latest information and practical advice on virtually every 
condition or ailment which could be encountered in a life-time of practice, are available to the 
profession on special instalment terms of £1 a month. Details of this scheme and also the 24- 
page descriptive brochure, which includes page reproductions, will be sent gladly on application. 


In Twelve Volumes, Pharmacopoeia Volume and Index 


Full details of the work and its supplementary Service on application 


BUTTERWORTHS - 8§ KINGSWAY - LONDON - W.C2 


11-12 Bell Yard, Temple Bar, London, W.C.2 


Showroom : 
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SYNOPSIS OF GENITOURINARY DISEASES 
By AUSTIN I. DODSON, ™.D., and J. EXWARD HILL, M.D. 
SIXTH EDITION 
124 Illustrations Cloth 


330 Pages Price 36s. 6d. net 


Third Edition 


il a 2124 Pages 
Fifth Edition 
94” x 6}” 1246 Pages 


Sixth Edition THE PRACTICE OF MEDICINE Ready Shortly 
Edited by JONATHAN CAMPBELL MEAKINS, C.B.E., M.D., LL.D., D.Sc. 
SIXTH EDITION, REVISED AND ENLARGED 
10” x 7” 1916 Pages 318 Illustrations, including 4 in Colour Cloth Price £6 net 
New Book NEW BASES OF ELECTROCARDIOGRAPHY Ready Shortly 
By DEMETRIO SODI-PALLARES, M.D. 
oe x7" 727 Pages 520 Illustrations Cloth Price £6 15s. net 


255 Pages 


CAMPBELL’S OPERATIVE ORTHOPADICS 
Edited by J. S. SPEED, M.D., 
. THIRD EDITION, REVISED AND ENLARGED 

In Two Volumes, with a Complete Index of 68 pages in each volume 
1323 Illustrations, including 2 Coloured Plates 


CLINICAL LABORATORY DIAGNOSIS 

By SAMUEL A. LEVINSON, M.S., M.D., Ph.D., and 
ROBERT P. McFATE, Ch.E., M.S., Ph.D. 
FIFTH EDITION, REVISED AND ENLARGED 
244 Illustrations and 13 Plates, 11 in Colour 





SYNOPSIS OF GYNECOLOGY 
By ROBERT JAMES CROSSEN, ™.D. 
FOURTH EDITION 


132 Miuserenigns Cloth Price 40s. net 


Rew Ready 





and R. A. KNIGHT, M.D. 


Cloth Price £14 10s. net 


Now Ready 


Cloth Price 93s. 6d. net 





25 Bloomsbury Way 





HENRY KIMPTON 


Medical Book Department of Hirschfeld Brothers Ltd. 


London, W.C.1 




















CASSELL MEDICAL BOOKS 


Now available : Volume Two of 
GREY TURNER’S 


MODERN OPERATIVE 
SURGERY 


NEW FOURTH EDITION. Edited by the late 
Professor ware My er Lm. O.ce, MS, 
F.R.C.S., F.R.A A.C.S., assisted by Professor 
LAMBERT C SHARLES ROGERS, v.R.D., M.D., 
M.SC., F.R.C.S., F.R.C.S.E., F.R.A.C.S., F.A.C.S. 


Weil balanced both in content and in outlook, the 
new edition of this work embodies what is best in 
British operative surgery. Most extensive revisions 
have been made; many of the sections are entirely 
new, and the remainder have been carefully brought 
up to date. The contents are of a most practical |} 
nature and details of the workaday operations of 
general surgical practice are very fully described. 


Volume I: 
Volume II : 


1250 pp., fully illustrated, 75s. net 
1396 pp., fully illustrated, 75s. net 


37-38 ST. ANDREW’S HILL, 


LONDON, E.C.4 
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Now ready 
PYE’S SURGICAL HANDICRAFT 


Edited by HAMILTON BAILEY 


Seventeenth Edition 8} x 5} in 
860 illustrations, many in colour 


816 pages 
52s., post 1s. 9d. 
A new edition of ‘‘ Pye"’ is always an event and this seventeenth 
edition is no exception, for the book has been very completely 
revised. New matter has been.added, new illustrations have been 
included, and everywhere the text has been overhauled to bring it 
as up-to-date as is humanly possible. 


From our recent list 
X-RAYS. Their Origin, Dosage, and Practical Applica- 
tion 


Pp. 340, with 339 illustra- 





By W. E. SCHALL. 
tions. 42s., post 1s. 6d. 


THE MEDICAL ANNUAL 1956 
Edited by Sir HENRY TIDY, X.B.£., and R. MILNES 
WALKER. 74th Issue. Pp. 548, with 37 plates and 43 text 
illustrations. 38s. 6d., post ls, 6d. 


A MANUAL OF ANASTHETIC TECHNIQUES 
By WILLIAM J. PRYOR. Pp. 326, with 77 illustrations. 
27s. 6d., post 10d. 
THE PRIMARY PSYCHIATRIC SYNDROMES 
Criteria for Clinical Diagnosis 
By DWIGHT L. MOODY. Pp. 368. 37s. 6d., post 1s. 2d. 


A MANUAL OF PRACTICAL OBSTETRICS 


By the late O7DONEL BROWNE. Revised and rewritten by 
J. G. GALLAGHER. Third Edition. Pp. 274, with 205 illus- 
trations. 37s. 6d., post 1s. 


JOHN WRIGHT & SONS LTD., BRISTOL 


7th Edition. 
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The anti-spasmodic and sedative action 
of codeine and bromoform help to 
control the cough without eliminating 
the cough reflex while the extracts of 
senega, krameria and wild cherry, give 
relief both to congestion and rawness 
in the chest. 


Pleasant to take and suitable for all ages. 
FORMULA: Bromof. B.P.C. 0°85%, Codeine 
Hydrochlor. B.P.C. 0°25% Krameria, B.P., 


Prunus Serotina, B.P., Senega, B.P., as liquid 
extracts of each 1°14%, 


BROMODEINE 


BOTTLES: 2072., 40z., 160z., 800z. 
BASIC N.H.S. Cost: 104d. per fi. oz. 








THE CROOKES LABORATORIES LIMITED * PARK ROYAL * LONDON + Nwi0 





Towards meeting the 
demands of growth 


THE HIGHER METABOLIC NEEDS of the 

young which accompany natural growth 

and development, and which are further 
i increased by heavy daily expenditure of 
“ : energy, tend to diminish reserves of 
@ physical and nervous vitality. 

a *Ovaltine’ provides a useful supplement 
to help to satisfy the extra needs for 
proximate and accessory food principles. 
The malt, milk, cocoa, soya and eggs 
which ‘Ovaltine’ contains are blended 
to form a highly nutritious food beverage 
—deliciously flavoured and easily assi- 
~ milated. 
is It is of value in helping to maintain 

[ normal weight increase and is of un- 

doubted help to those recovering from 

the debilitating effects of the common 
fevers of childhood. 


Vitamin Standardization per oz.— For growing children ‘Ovaltine’ is a 
Vitamin B,, 0.3 mg.; Vitamin D, dietary reinforcement which can be 
350 i.u.; Niacin, 2 mg. routinely recommended with confidence. 


Manufactory, Farms and * Ovaltine’ Research Laboratories: King’s Langley, Herts. 
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for threadworm and roundworm infestation 


4 j Suspension containing 600 mg. Tablets each containing 300 
piperazine adipate in each tea- mg. piperazine adipate. 
spoonful. 


TRADE MARK 





Requirement for 7-day 

















aGs DOSAGE | course of treatment 

} ___| TABLETS ss SUSPENSION = [TABLETS =~ SUSPENSION 
( Under 2 yrs. | 2daily | 1 teaspoonful daily 14 1 fi. oz. 
2 yrs. to 6 yrs. | 4 daily 2 teaspoonfuls daily | 28 | 2 fi. oz. 
( | 6yrs. and over | 6 daily 3 teaspoonfuls daily | 42 | 3 fi. oz. 

Sennen eS EEE eee — . — EE - 





————s 


This daily dosage should be administered for seven days. 
It may be necessary to repeat this treatment after an interval 
of seven days in threadworm infestation 
and after an interval of three weeks in 
roundworm infestation. 





SS 





——S 


BASIC N.H.S. PRICES 
TABLETS 

Bottles of 25 at 3/- 

and 100 at 10/- 
SUSPENSION 

Bottle of 225 ml. (8 fi. oz.) 
approx. at 12/- 























Ah Beh antibiotics 
chemotherapeutics 
vitamins ° 














antituberculous drugs : 
corticosteroids 
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Garessio 2 \Mlilan\, a ge ae 
Torre AnnunZiata.(Nqples)---" 
Buenos Aires - Sao Paulo Lepetit S. p- A. | 
Santiago de Chile - Lisbon Milano - Italy 





Lepetit’s products are now on sale in 100 Countries 
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Nidar 
for individualized control 
of tension peaks 


In ordinary life situations, tensions occur in daily 
peaks ; they are not continuous. This was fully 

















realized when Nidar was formulated. In contrast to ’ 
Each light green scored Nidar other agents, the action of Nidar is neither too 
Speen « short nor too lon It is neither too potent nor 
Secobarbital Sodium .. .. } gr. & = 
Pentobarbital Sodium .. .. 3 gr. too weak. Nidar controls tensions when they occur. 
Butabarbital Sodium .. .. } gr. 
Phenobarbital .. .. 4 gr. 


Bottles of 100 and 1000. THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD.) 


Hampden Park, Eastbourne, Sussex 
TELEPHONE : HAMPDEN PARK 740 TELEGRAMS : ARMOLAB, EASTBOURNE 




















In Barbiturate Poisoning | 


SOME MEDICAL OPINIONS 


The management of a case of prolonged barbiturate coma presents a serious problem in 
a busy over-crowded hospital. Our new method of treatment helps by bringing such a 
patient in two hours to a desired state of light anaesthesia—the “* safe state ’"’—from which | 
spontaneous recovery to full consciousness usually occurs within eight hours. 
(1955) Brit. Med. J., i, 1238. ! 


* Megimide * is a barbiturate antagonist of real clinical worth. To omit to use it in the 
treatment of barbiturate poisoning is to run the risk of the broncho-pneumonia that is 
so often fatal in such cases. (1955) Lancet, i, 181 
Treatment with ‘ Megimide’* and * Daptazole’ is quickly effective in reversing the most 
severe respiratory and circulatory depression accompanying barbiturate intoxication. 
(1955) Brit. Med. J., i, 1238 
The combination of * Megimide * and * Daptazole ’ is effective in severe barbiturate poisoning, 
and the intermittent method of administration provides a wide margin of safety. 
Correspondence (1955) Lancet, i, 622 


MEEGIMMIDE and DAP TAZO.LE 


Brand of Bemegride Regd Trade Mark Brand of Amiphenazole Regd Trade Mark 


1. & G. NICHOLAS Ltb., ETHICAL PHARMACEUTICALS, stoucu. sucks. 
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Seconesin, has proved most suitable for the 







management of menopausal symptoms. It relaxes and 
calms emotionally tense and anxious patients 

without making them drowsy. Subjective 
improvement, with a sense of 
well-being, occurs early 

in treatment 


in almost all cases. 


PACKINGS: Bottles of 25, 100 and s00 tablets. 





ws 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON NW10 








EAR WAX Removed this easy way 
A 


The removal of wax from the external auditory meatus has, in 

the past, normally entailed attendance by the patient for diagnosis 

and for the prescription of a suitable looszning agent, and a second 
attendance a few days later for syringing. 

Now, by the use of Cerumol Ear Drops, wax can be removed in most 
cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disimpacts. The wax can then be removed by 
gentle syringing or with cotton wool. The wax may even be found 

to run out of the ear on its own accord, in which case patients themselves 
may instil Cerumol at home, obviating further attendances. 

Cerumol is anti-bacterial, non-irritating and harmless to the lining of 
the external auditory meatus or the tympanic membrane. 

Cerumol is included in Category No. 4 of the M.O.H. classified list of 
Proprietary Preparations and may be prescribed 

on N.H.S. Form E.C.10. 


PACKS :—For Surgery Use: 10 c.c. é 


vial—separate dropper included. (Basic C F R U M O L EAR DROPS 


N.H.S. price 2/8.) For Hospital Use: 
> > e : 

2 oz. and 10 oz. bottles. for the easier removal of wax 
Distributors in U.K. 

TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX. Tel. : WAXlow 2244 








If you wish to test for yourself and have not received recently 
a 10 c.c. vial, please write or telephone direct to : 
LABORATORIES FOR APPLIED BIOLOGY LTD. + 91, AMHURST PARK * LONDON N.16 ~* Telephone : STAmford Hill 2252 
7 
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Carnation Milk for infant feeding 


‘+. The advantages of 
~. Standardisation 


a 
rt 
: jeiate © : 


VA X . 
( MINERALS 2.04% 















1 
/ . om “eae CONTENTED COWS 
/ 2 PROTEIN 8-91% 2 ‘ (arnation 
/ 3 FAT 9-17% . ¥ 
4 CARBOHYDRATES 11-45% yr 
| . 
\ : : EVAPORATED 
\ e 
\ m VITAMIN D INCREASED - HOMOGE w2eo| 
Ba! 5 ‘The diagram above shows the 
E 4 »*” ~—* percentage of solids in Carnation Milk. 
The total solids are standardised, as 


required by law, to a minimum of 31%. Of 
* this figure not less than 9% must be butterfat. 

° Previous Carnation advertisements 

. have demonstrated that, chemically and 

° physically, ordinary milks cannot compete with the 

P| range of tolerance and digestibility of the 

a proteins and butterfat in Carnation Milk. These 
superiorities in an infant food are enhanced by the 
uniformity obtained by standardisation. 
Uniformity in practice means :— 


2. Constant calorie value. 2. Accuracy 

and ease of measurement. 3. Control of intake 
where necessary. @. Precision in dilution. 

$- A milk of known value at all times and 
available everywhere. 


Other attributes of Carnation Milk are: 

— Safety, because of sterilisation after the 
Carnation cans are sealed — Hypo-allergenic 
properties — H genisation — Prophylactic D3. 





“The Feeding of Infants’*—a book specially prepared for doctors 
together with reprints of clinical investigations and Carnation feeding 
charts are available from: Medical Dept., General Milk Products Ltd., 
Bush House, Aldwych, London, W.C.2. 





CARNATION MILK “from Contented Cows” 
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Elastoplast 


a waterproof, yet non-occlusive, 
adhesive first aid dressing that 
prevents maceration 





The plastic material consists of a 
micro-porous extensible filter, air-permeable 
yet waterproof. Sweat and skin exudates 
evaporate freely through it. 


The pad stretches with the 
plastic material. 























Elastoplast ‘Airstrip’ is a new type of 
first aid dressing. It is made from a 
specially developed plastic material, 
through which sweat and skin exudates 
evaporate at the same rate as they 
develop on the skin. The material is, 
in fact, a micro-porous extensible filter, 
and is not perforated. It provides a 
barrier to water, grease, oil and 
infective organisms. 

Even after long application, Elasto- 
plast ‘Airstrip’ does not cause the under- 
lying skin to macerate. The adhesive is 
specially spread in a lattice pattern so 
that micro-porosity is retained and 
firm adhesion not impaired. The 
surface of the wound and the surround- 
ing skin remain dry beneath an 
‘Airstrip’ dressing, which can be left on 
until the wound heals. 








Full details on application to :— 
SMITH & NEPHEW LIMITED 
WELWYN GARDEN CITY - HERTS 






PROFESSIONAL PACK oe 
available in cartons of :— 
100 dressings 14°x {” 9 
” »  28°x%" l3; 4d. 
50 dressings 14°x 14” 7/-d. 
» 24°x 14% 10/3d. 


Less the usual professional 
discount. 











PUBLIC PACK 
sold by all chemists at #/- 
and 2/- each. 
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The esters of NICOTINIC, SALICYLIC and 


p-AMINOBENZOIC acids 






Ps bring relief to cases of 


. oF 


arthritis and rheumatism 


iy CASES OF soft-tissue rheumatism, and arthritic disorders, 
many doctors are tending more and more to regard 
Transvasin as an indispensable adjuvant to treatment. 

For Transvasin is composed of the esters of nicotinic, 
salicylic and p-aminobenzoic acids. These esters readily pass 
the skin barrier in therapeutic quantities, and so enable an 
effective concentration of drugs to be built up where they 
are needed.* 

Transvasin not only induces vasodilation of the skin with 
a superficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant and can be 
safely used on delicate skins. 

It is now being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for each 
application, the cost of treatment is extremely low. 


*Therapeutische Umschau 
Vill, 1952, 10, 143. 












SE 
Salicylic acid tetrahydrofurfuryl-ester... 14% 
Nicotinic acid ethyl-ester..........000.00++ 2% 


Nicotinic acid n-hexyl-ester.............+ 2% 
p-Aminobenzoic acid ethyl-ester......... 2% 
Water-miscible cream base ad ......... 100% 








Transvasin is available in 1 oz. tubes, basic N.H.S. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
gladly sent on application. 


LLOYD-HAMOL LTD 
11 Waterloo Place, London, S.W.1. Tel. WHitehall 8654/5/6 


Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 


(i ss, “Thank you, doctor” 
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‘Dettol is active... 


REGD 


against both Gram-positive and 
Gram-negative micro-organisms. 
Under standard conditions of test a dilution of 
1 in 200 kills Staph. aureus in 10 minutes; 


a 1 in 500 dilution kills Strep. pyogenes 





in 10 minutes. 


‘Dettol’_retains a high degree of efficiency in the presence 


of organic matter. 


‘Dettol’_is not incompatible with soap, traces of which 
need not be removed before application. 


¢ > . . ae 
Dettol’_is non-poisonous and non-staining. 


*‘Dettol’_is well tolerated by the skin and tissues. 





INSTRUMENT ‘DETTOL’ 


Instrument Dettol is widely used as a 


most effective and practical means of 


disinfecting surgical instruments — 
steel, stainless steel and plated, as well 
as glassware, rubber appliances and 
nylon sutures. 


SURGICAL ‘DETTOL’ 
Surgical Dettol isa specially formulat- 
ed tincture for thesurgical preparation 


of the skin. It remains actively bac- 
tericidal for a considerable period 
afterdrying. Itdries quickly and leaves 
a non-slippery surface. Bactericidal 
action is not adversely affected by 
the use of ordinary soap solutions. 
Surgical Dettol in clinical use has 
proved non-toxic and non-irritant 
when used in accordance with the 
directions. 





For leaflets giving full information on 
Instrument Dettol 
and Surgical Dettol 


Please write to: 
RECKITT & COLMAN LTD., 
PHARMACEUTICAL, DEPARTMENT, HULL. 
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ECONOMY 
PRESCRIBING 


without detriment to the 
treatment of patients 


CREMALGIN is a long acting rubefacient of high quality supplied at realistic cost 
on E.C.10. Every CREMALGIN prescription issued for the treatment of Rheumatism, 
Fibrositis, Sciatica, Lumbago, Muscular Pain and associated conditions represents 
a real saving to the National Health Service. Doctors are writing more than 150,000 
prescriptions for rubefacient balms each month and have readily accepted this valuable 
means of sound N.H.S. Economy. 


*Methyl Nicotinate 1.0% 
Glycol Salicylate 10.0% 
Histamine Dihydrochloride 0.1°% 
Capsicin 0.1% 
Excipient q.s. 


Basic Price to N.H.S.: 1 oz. dispensing tube 1/9d. 16 0z. dispensing jar, per oz.—1/24d. 


Note that these prices cover a full ounce prescribed 


CREMALGIN 


% Long-acting Rubefacient 


WEST PHARMACEUTICAL COMPANY LTD. 


WOOD LANE, LONDON, W.12. TELEPHONE: SHEPHERDS BUSH 6262 
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Oral treatment of 
diabetes mellitus 


| -RASTINON 


» Hoechst« 


N-(4-methyl-benzene-sulphonyl)-N ‘-butyl urea 


Clinical trials are already being conducted im 
certain hospitals in this country and the results 
will shortly be published. 

Supplies of Rastinon tablets, for the time being, 
will be restricted to Diabetic Clinics from whom 
enquiries are invited. 


HOECHST PHARMACEUTICALS LIMITED 
SLOUGH 


Distributed in Great Britain and Northern Ireland by: 
Horlicks Limited, Slough 
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Gypsona 


TRADE MARK 


has stood 


the test of time 


Soaks more readily than hand-rolled 
bandages. 


Sets firmly in four to five minutes. 


Stronger yet less brittle than ordinary 
plaster. 


Casts have porcelain-like surface. 
Casts are porous. 


Trimmed edges do not crumble and 
casts have a neat appearance. 


Casts may be bivalved, or cut open 














and sprung apart without loss of 
strength. 

Exact number of bandages for a 
particular cast can be determined 
beforehand. 

Special interlocked woven cloth 
permits easy moulding. 

High plaster content—90% of plaster 
by weight. 

Will keep for a very long time with- 
out deterioration when stored in a 
dry place. 


The absence of loose powder and the non-fray edges 
of the specially-woven leno cloth base of Gypsona 
bandages provides a distinct advantage over hospital- 
made bandages. 

In performance, the superiority of Gypsona is even 
more marked. The high plaster content is fixed to the 
fabric by a special process, and there is a negligible 
loss of plaster when the bandage is soaked. A sur- 
prisingly small amount of material will produce a 
cast which is light, but of great strength. 

Gypsona is by far the most economical plaster for 
the modern functional treatment of fractures. 


| wy 
SMITH & NEPHEW LTD - WELWYN GARDEN CITY - HERTS i Gypsona 
A TRAOE MAGR 
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Some minutes after applica- 
tion the skin becomes flushed 
and there is a comforting feel- 
ing of warmth which persists 
for many hours. 


DEDRIMENG 


Rubriment relieves pain in 
such conditions as muscular 
rheumatism, fibrositis, strains 
and sprains. 






A new long-acting rubefacient— 


safe and effective 


Rubriment is a product of original research. 

For some years it has been known that some chemicals 
when applied to the skin produce redness and warmth. 
Rubriment is based on a new substance, the benzyl 
ester of nicotinic acid, which has been demonstrated to 
give a long-lasting rubefacient effect without any damage 
or irritation to the skin even after prolonged and re- 
peated application. 

Ten minutes after application of Rubriment there is a 
comforting feeling of warmth and the area is seen to be 


flushed. This redness is due to the dilatation of the small 
cutaneous blood-vessels. This persists, without danger 
of irritation to the skin. Clinical reports have been re- 
ceived of the efficacy of Rubriment for the relief of pain 
in such conditions as muscular rheumatism, lumbago, 
fibrositis, strains and sprains. The immediate and pro- 
longed vasodilatory action of Rubriment also provides 
effective relief for unbroken chilblains. 

Whenever counter-irritation is indicated, Rubriment 
is the preparation of choice for the patient. 





Available in two forms 

Rubriment (2.5°%% nicotinic acid benzyl ester and 0.1°% 
Capsicin) is available either as a cream or as a liniment, 
both of which are non-greasy. 

The cream is rapidly absorbed and needs only gentle 





application. Jt is supplied in tubes of 20g. (Approx.). 
BASIC PRICE to N.H.S., 2/2d. 

The liniment lends itself to massage, if this is required. 
It is supplied in bottles of 2 fl. ozs. (approx.). BASIC 
PRICE to N.H.S., 3/-. 








Directions for use Apply Rubriment to the affected 
area. As Rubriment causes a stinging sensation in contact with 
the eyes and face, the hands should be well washed after use. 

One application per day has been found to be effective for 


@> RUBRIMENT 


the majority of patients, though a fresh application may be 
male, if necessary, at more frequent intervals. 

Rubriment is not advertised to the public and can be pre- 
scribed on form E.C.10. 


Horlicks Limited, Pharmaceutical Division, Slough, Buckinghamshire 


Arch. Derm., 1951, 192, 423. Z. ges. inn. Med., 1953, 8, No. 3,99. Hautarzt, 1952, 3, No. 7, 304. Hippokrates, 1950, 14, 378. 
Munch. med. Wschr., 1951, 93, No. 44, 2209. Ther. Gegenw., 1952, 91, No. 9, 344. 


122, No. 37. Schweiz. med. Wschr., 1950, 80, No. 44, 1180. 


Dtsch. Gesdh, Wes., 1950, 5, No. 49, 1953. 


Derm. Wschr., 1950, 


Derm. Wschr., 1951, 123, No. 7. 145. 
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Safe symptomatic relief 
for the anxious patient 






OBLIVON-C is a new, long-acting derivative of 





Oblivon in tablet form, with the same wide margin of 






safety and freedom from side effects. In the treatment 
of anxiety states OBLIVON-C gives day-long freedom 






from tension and creates a climate of confidence in 





which simple reassurance can be accepted. 







presentation: OBLIVON-C is presented as Ovets, each 
containing 100 mg. of methylpentynol car- 
bamate. Containers of 100. 






dose: /-2 100 mg. Ovets three times a day 2-4 
Ovets at bedtime 


BRITISH SCHERING LIMITED LONDON W.8 
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Keeping the Peptic Ulcer Patient in the 
Comrort Bone 


me ae 
ne 








oe 

























‘Kolantyl’ Gel maintains the stomach pH 

within a zone that ensures freedom from the 

pain of hyperacidity. The valuable anticholinergic 
and smooth muscle relaxing properties of the 
‘Merbentyl’ component extend the antacid 


(Merrell 
Merrell 


Each 10 c.c. of ‘Kolantyl’ Gel contain: activity over a longer period by reducing 
Se eee peristalsis. This effect is particularly valuable 
ne at night. The complementary antacids avoid 
25 mg. Sodium Lauryl Sulphate. constipation or undue laxation, and there 

Tablets containing these is no acid rebound. 





ingredients are also prepared. 


Availability : ‘Kolantyl’ Gel is 

supplied in bottles of 12 fl. oz. ‘Kolantyl’ K T H E | 
tablets in bottles of 50 and 250. 

Dosage: 2-4 large teaspoonfuls of ¥ ‘ ‘. 

‘Kolantyl’ Gel (or 2 tablets) three or relieves ulcer pain very effectively 


four times daily. In severe cases a dose 
may be taken every three hours. 


distributed in the United Kingdom and Eire by 


RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Company, London 
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Clearing Gongestion 


This is the “snuffle” season. Catarrh, blocked sinuses and 
rhinitis are rife. Congestion is chronic both in patients’ noses 
and doctors’ waiting rooms. Yet, with ARGOTONE “ Ready-Spray” you 
can clear their congestion and yours—speedily, safely, surely. Com- 
bining the acknowledged vaso-constrictor, ephedrine hydrochloride, and 
the highly effective antiseptic, silver vitellin, in aqueous isotonic solution, 
ARGOTONE gives prompt and prolonged nasal patency without rebound 
congestion. ARGOTONE is tasteless, odourless and quickly deconzests and 
disinfects without sting or burn. When used in the handy polythene squeeze 
bottle, “*‘ Ready-Spray ”, ARGOTONE can be carried in pocket or handbag to clear 
congestion whenever it’s needed. 


ARGOTONE 
‘“READY-SPRAY” 


the nasal spray that keeps catarrh at bay 





“ READY - SPRAY ” ARGOTONE is also available as Nasal 
Drops in 20 cc. bottle complete with 
dropper and in 4 oz. dispensing pack. 


ARGOTONE 
containing 15 cc. Basic N.H.S. price 
2s. 10d. Prescribable on Form E.C.10. 


Literature and samples gladly on request 


RONA LABORATORIES LTD. 12-13 MOLYNEUX STREET, LONDON, W.1 
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The World Over 


Australia... 


The scientific, cultural and commercial organi- 
zation of a Pharmaceutical House with more 
than a century of experience assures Physicians 
and Scientists of an ever prompt and efficient 
co-operation in the eternal struggle for the health 
of Mankind. 





CARLO ERBA «+0 
ESTABLISHED: 1853 
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FIRST oral trichomonacide 


TRITHEON* | 


TRADE MARK 


BRAND OF AMINITROZOLE TA eB &B can TS 


for male and female 


Because of their systemic action, TRITHEON tablets reach resistant 
trichomonads in their hiding places throughout the genito-urinary tract. 
Unlike local trichomonacides, TRITHEON tablets eradicate the 

organism in male and female as proved by negative culture. 


Clinical investigation has demonstrated that TRITHEON tablets 
administered orally eradicate trichomonads for culture-proved cure of 
more than 70 per cent of female patients whose husbands are treated 
simultaneously with TRITHEON tablets. Even when only the wife is 
treated, cures are effected in approximately one-third of the patients. 


Dosage: One tablet three times daily for 10 days 


Available: Bottles of 30, 180 and 1000 tablets ; each tablet contains 
100mg 2-acetylamino-5-nitrothiazole 


LITERATURE ON REQUEST 





Ortho Pharmaceutical Limited - High Wycombe - England 


TRITHEON is the original brand of 2-acetylamino-5-nitrothiazole tablets developed 
in the Ortho Research Foundation for the oral treatment of trichomoniasis 
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VISMARA TERAPEUTICI 
CASATENOVO (COMO) ITALY 


evidence collected over two 
years has confirmed the value of 


anlemovis 


anti-haemorrhagic factor of platelets 
in controlling bleeding in medical and surgical conditions 








available in boxes of 5 ampoules of 5 mg of double sulphate of 5-hydroxytryptamine and creatinine 


for intravenous, intramuscular, topical use 


Literature on request 
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WAAAANAANAARARARARARRARAY 


aathee NO | SYSTEMIC EFFECTS 
—from the hormone 


NO | LOCAL SIDE-EFFECTS 
—burning, stinging or irritation 


NO SENSITISATION 


‘Dy 


NO | CONTRA-INDICATIONS 


Hypro CORTISYL 


WATER-SOLUBLE HYDROCORTISONE 
SKIN LOTION AND SKIN OINTMENT 














Relieves PRURITUS Perfect tolerance 
in a few minutes 
Rapid effect due to 
Reduces ERYTHEMA the hormone being in true 
in a few hours solution 
Dries WEEPING Makes the skin smooth, 
in a few days soft and supple. 
For example, as in: 
Inf ! d allergic Eczem 
Contact dermatitis and Chronic dermatitis 
” aS 
- : . ROUASEL 
LONDON | wW.t0 
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A NEW 
ORAL 
CHEMOTHERAPEUTIC 


FOR 
TUBERCULOSIS 


A new chemical compound formed 
by the combination of INH and 
PAS in molecular proportions 


DIPASIC IS AVAILABLE FOR INVESTIGATION 


LITERATURE 
ON THERAPY 
AND DOSAGE 
ON REQUEST 





DIPASIG 


TABLETS OF 100 mg. OF ISONICOTINIC EWo 
ACID HYDRAZIDE-P-AMINOSALICYLATE 


BENGUE & CO. LTD. manuracturine cHemists 
MOUNT PLEASANT - ALPERTON - WEMBLEY - MIDDLESEX 


BENGUE & CO. LTD. MAKE “ DIPASIC *’ AVAILABLE IN THE UNITED KINGDOM BY ARRANGEMENT WITH ED. GEISTLICH SONS 
LTD., WOLHUSEN (SWITZERLAND) 
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ONE DROP 
of Ef-Cortelan Skin Lotion . .. COVERS THE WHOLE OF THE BACK OF THE HAND 


These photographs, taken under ultra-violet light, give visible proof of the superb 
spreading power, and economy, of Ef-Cortelan Skin Lotion. To aid photography a 
fluorescent dye was added—usually the thin film of lotion is invisible after application. 


Why the spreading power of Ef-Cortelan Skin Lotion counts so much 


@ More intimate contact with the tissues makes the }% lotion as effective as a 
1°, ointment. 

@ It spreads smoothly without a hint of friction. 

@ It spreads evenly—a little goes a long way. 


GLAXO EF-CORTELAN skKIN LOTION 





Trade Mark 
0.5. and 1% hydrocortisone alcohol in non-greasy fluid buse. In 20 cc. squeeze bottles. 
CEAXD Also available: non-greasy and greasy ointments; ointment with neomycin. 
‘ : 


7 
: GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX BYRon 3434 
24 
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During the past twenty-five years Di-sipidin has 
become widely recognised in the treatment of diabetes insipidus 
and now, recently published clinical trials * 

have pointed to its value in the control of adolescent and adult 


cases of nocturnal enuresis.. Di-sipidin is a standardised preparation of 





the posterior lobe of the pituitary gland, specially 
made for use by nasal insuffiation. 


° References ; 1 B.M.J. (1954) 11, 1433.2 (1954) B.M.J. 1, 1038. 
3 (1955) B.M.J. 1, 1194. 


PAINES & BYRNE LTD., 
PABYRN LABORATORIES, 
GREENFORD, MIDDX. 
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a question of CONFIDENCE 


Doctors can depend on AcHRomycin* tetracycline to win the confidence and 





co-operation of the younger patient, for a comprehensive range of preparations 
has been formulated to make a special appeal to children and infants. For instance, 
cherry-flavoured Syrup and Liquid Pediatric Drops . . . chocolate-flavoured 
Spersorps* . . . Oral Suspension with a delicious ‘taste appeal’: such preparations 
as these readily transform the treatment into a treat! At the same time they win 
the physician’s confidence as they ensure effective therapeutic dosage of 
ACHROMYCIN tetracycline the broad-spectrum antibiotic that has earned its pre- 
eminence on the solid basis of consistently good results. ACHROMYCIN will frequently 


secure a prompt successful response where other measures have proved ineffective. 


ACHRORAYCIRN | 


* REGD, TRADE MARK TETRACYCLINE 


Liguiy Pepiatric Drops (100 mg. per ce.), 1 Gm. in 10 cc. bottles. Orat 
SUSPENSION (250 mg. per 5 cc.), 1.5 Gm. in 1-oz. bottles. SpeRsorps* Dispersible 
Powder (50 mg. per 3 Gm. powder), Jars of 36 Gm. and 75 Gm. Sorus.e 
TAaBLets (50 mg.) Bottles of 100. SyRuP (125 mg. per 5 cc.) Bottles of 2 & 16 
fl. oz. CapsuLEs (50 mg.), vials of 25 & 100. TABLETs (50 mg.), vials of 25 & 100. 
Also available in the following forms: 


EAR SOLUTION * INTRAMUSCULAR INTRAVENOUS * OINTMENT OPHTHALMIC OINTMENT OPHTHALMIC 
POWDER STERILIZED © TROCHES 


LEDERLE LABORATORIES DIVISION 







es 
(=) 






Cyanamid PRODUCTS LTD. LONDON, W.C.2. 
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Dulcotax 


Regd. Trade Mark 


(4, 4’-diacetoxy-diphenyl)-( pyridyl-2)-methane 


the modern 


contact laxative 


for oral and 


rectal administration 








Y  . 
V“iu 


Stirs the sluggish bowel into action. 
Safe and reliable. 


Tablets promote passage through the colon 
Suppositories for prompt evacuation of the lower bowel 


Dulcolax enteric coated tablets of 0.005 g.+ Bottles of 30 and 200 
Dulcolax suppositories of 0.01 g.- Boxes of 6 and 50 


LEWIS LABORATORIES LTD., LEEDS 9 
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* Pentoxylon ’"— combining two effective 
and reliable agents, ‘Rauwiloid’ and 
P.E.T.N. in one tablet—provides a 
more comprehensive therapy for angina 
pectoris than has hitherto been possible 
using a single preparation. ‘ Rauwiloid’ 
—a purified and standardized alkaloidal 
extract of Rauwolfia serpentina —has 
pronounced tranquillizing, bradycardic 
and stress-relieving properties; P.E.T.N. 
(pentaerythrityltetranitrate) is a power- 
ful, long-lasting coronary vasodilator. 


*Pentoxylon’ not only relieves the 
coronary spasm, but helps to prevent 
attacks — reducing the apprehension of 
the patient living in dread of the next 
onset of pain, and so checking the cycle 
at its commencement. 





PENTOXOY 


endows the anginal patient with a 
happy, useful life... 
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Reduces tachycardia 


Increases exercise 
tolerance 


Reduces nitroglycerin 
needs 


Allays apprehension 
and anxiety 


Lowers blood pressure 
when this is raised 





Each ‘ Pentoxylon’ tablet contains ‘ Rauwiloid’ 
I mg. and P.E.T.N. (pentaerythrityltetranitrate) 
10 mg. The usual dose is one tablet four times 
daily always before meals. Up to eight tablets 
daily are well tolerated. 


Descriptive literature will be supplied on request. 


* Rauwiloid’ and‘ Pentoxylon’ are registered trade-marks. Regd. Users; 


RIKER LABORATORIES LIMITED 


LOUGHBOROUGH 


LEICS. 
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Vasodilator relief of 
rheumatic pain and local 
circulatory disorders 


THERMONA, because of its unusually effective 
formula, produces a surface vasodilatation which 
extends beyond the area treated. It acts directly 
on the arterioles. 


PERDILATAL (formerly known as Dilatal), a powerful 
vasodilator which (when given systemically) increases 
muscle blood flow (1), and also produces a slight increase in 
cutaneous flow. 


Propyl salicylamide, an analgesic more powerful than other 
derivatives of salicylamide and salicylic acid. 


Glycol salicylate and methyl nicotinate are often included in 
analgesic creams. In Thermona they have the function of 
reinforcing respectively the actions of propyl! salicylamide 
and perdilatal. 





FORMULA 


PERDILATAL 
1- (p-hydroxypheny]) - 2 - (1° 
methyl - 3’ - phenyl-propyla- 
mino) — propanol ~(1) hydro- 


chloride 

ncaa és 0.3% 
Propy! salicylamide 

vive be 5.0% 
Methy! nicotinate 

nine es 1.0° 
Glycol salicylate 

seesee 10.0% 


(1) Lancet, 1956, 4, 257. 





INDICATIONS 


(1) The group of conditions covered by the terms 


* muscular rheumatism ” and ‘ fibrositis ’. 
(2) Local circulatory disorders where they have 
surface manifestations (e.g., chilblains, Raynaud’s 


disease). 


AVAILABILITY 
Tubes containing 20 G (approx.) prescribable on N.H.S. 
form £.C.10. 


an {Sen} product 


SMITH & NEPHEW LTD+ WELWYN GARDEN CITY: HERTS 
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eliminating difficulties 


Difficulties in elimination are often associated with hepatobiliary 
disturbances. The resultant biliary stasis can itself lead to further 
intestinal sluggishness. 

Veracolate is formulated to deal with both aspects of this problem. 
First, Veracolate contains bile salts which stimulate the production 
and flow of bile. Secondly, the phenolphthalein and cascara content 
of Veracolate encourage intestinal activity—thus helping to void the 
intestinal contents. 

Active principles: Sodium taurocholate and glycocholate, 1.07 gr., 
ext. cascara sagrada, 1.00 gr., phenolphthalein 0.50 gr., oleoresin 
capsicum 0.04 gr. 

Dose: | tablet 3 times a day or 2 at night. 

Packing: In bottles of 50 and 100 tablets. Bottles of 500 tablets 
supplied to chemists for dispensing. 


Veracolate 


TRADE MARK 


No Warner preparation kas ever been advertised to the public 





R & CO. LTD., POWER ROAD, LONDON, W. 
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ORAL controt oF ofDEMA 








Oedema in cardiac patients can now be successfully controlled 


by Mercloran, a mercurial diuretic which is effective when given orally. 
Two to three Mercloran Emplets daily maintain a smooth oedema-free 
state and eliminate the see-saw effect of preparations given intermittently. 
Mercloran in most cases completely eliminates the need for injection. 
However, in the acute case where it is deemed necessary to initiate treatment 


parenterally, the chemically related compound, Mercardan, is available. 


MERCLORAN 


(CHLORMERODRIN N.N.R.) 


EMPLETS: (enteric coated tablets) 
In bottles of 25 and 250 


‘D.: AND MERCARDAN FOR PARENTERAL USE 
* fi 
tex” PARKE, DAVIS & Company, Limited (inc. U.S.A.) Hounslow, Middlesex - Tel. Hounslow 2361 
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The effectiveness of 


Hydro-Adreson Ointment 


is due to 


* the hydrocortisone being included in 


* the Neutral Base, thus any skin irritation due 
to acidity or alkalinity is avoided. 


* The Smooth and Pliable Consistency which 
allows adequate coverage without additional injury 
from friction to already damaged tissue. 


This special bland base is free from excessive 


greasiness. 

Hydro-Adreson (hydro- 
The Hydrocortisone it contains is now the acknowledged treat- cortisone free alcohol) 
ment of choice in many skin disorders. ointment is supplied in 
Hydro-Adreson effectively reduces hyperaemia and oedema, tubes of 5 gm. or |5 gm. 
relieves pain, and dries up exudative areas. By rapidly relieving in two concentrations of 
irritation the ointment reduces the risk of further damage and 1% (10 mg. per gm.) or 
infection from scratching and speeds the healing of lesions. 2.5% (25 mg. per gm.). 


ORGANON LABORATORIES LTD. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 


Telephone : TEMple Bar 6785/6/7, 0251/2. ~) 
Telegrarns : Menformon, Rand, London. } 
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Moniliasis 


(VULVOVAGINAL CANDIDIASIS) 


its simple diagnosis... 


€ 





NIGKERSON’S MEDIUM 


isolates candida growth 
readily visible 











Available in packages of six vials 
complete with sterile cotton swabs 








CANDIDA 


and NEW effective treatment 





CREAM 


rapid response 
less irritating 


less staining 


x gentian violet 0.05% and 


alkyldimethyl-benzylammonium chloride 0.05% 


with disposable applicators 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited - High Wycombe - England 
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HOW ‘ION-EX’ EVENLY SUSTAINED 
ACTION TABLETS DIFFER FROM 
ORDINARY AND DELAYED-ACTION 
*LAYERED’ TABLETS & CAPSULES 





= "i Ste ed ~ 
} «aie EXCESSIVE DOSE 
~— ¢ 







OPTIMAL DOSE 


IMADEQUATE OOSE 


HOURS 











Ordinary tablets and capsules produce unnecessarily 
high drug concentrations during peak periods with 


increased danger of avoidable side-reactions. 









\ axCessive oCose 


OPTIMAL DOSE 


MNADEQUATE OOSE 











Delayed-action “layered” tablets supply TWO doses 
(with “ONE SWALLOW”) the second of which is 
delayed by enteric coating. They often produce 
excessive peak concentrations with resultant avoid- 
able side effects. 
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‘IONEX-TABS’—uninterrupted therapeutic 
or prophylactic effect lasting 10-12 hours. No 
peak concentrations in excess of therapeutic 
requirements, fewer and less severe side- 
reactions, 

In ‘LONEX-TABS’ the prolonged action is 
inherent in the ion-exchange resin-drug com- 
plex. Controlled ionic exchange EVENLY 
feeds the drug into the blood stream for 10 to 
12 hours independent of physiological factors. 


Ref. Sustained release of drugs from ‘Ion Exchange Resins’ 
J. Pharm. Pharma Nov. °56. Page 975 
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VON BX TABS” 


WORK ROUND THE CLOCK 





EVENLY SUSTAINED EPHEDRINE THERAPY 


FORMULA 
& 8 the equivalent of 
Ephed. Hydrochlor. ...50 mg 
Gi a » 4 (resin- bonded) 
Theophylline 65 mg 


Bromvaletone 150 mg 
Mephenesin 0) mg 





24 HOURS PROPHYLAXIS IN BRONCHIAL ASTHMA 
with ONE morning and ONE evening DOSE 
Average basic N.H.S. cost of 24 hrs. prophylaxis—4d. 


EVENLY SUSTAINED DEXAMPHETAMINE THERAPY 


FORMULA 

the equivalent of 

Dexamphet. Sulph. ...10 mg. 
(resin-bonded) 





ONE DOSE provides :— 
ALL DAY APPETITE SUPPRESSION 
ALL DAY RELIEF OF DEPRESSION AND FATIGUE 


Average daily basic N.H.S. cost of treatment—1d. 


EVENLY SUSTAINED DEXAMPHETAMINE THERAPY 
PLUS SEDATION 


*barbidex’ === 


(1 gr. approx.) 





ONE DOSE provides :— 

DAY-LONG APPETITE CONTROL 
DAY-LONG RELIEF OF DEPRESSION 
WITH PROLONGED SEDATION 
Average daily basic N.H.S. cost of treatment—1}d. 


Clinical samples and literature on request 


CLINICAL PRODUCTS LTD. 
RICHMOND, SURREY 
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MICTINE ..¢ 


ARTERIOLE 


Effective, 
Non- Mercurial 
Oral Diuretic 


STRUCTURE 

“‘Mictine,” brand of aminometradine, is 1-allyl-3- 
ethyl-6-aminotetrahydropyrimidinedione. It 
avoids. the undesirable side-effects associated with 
mercurial, xanthine or sulphonamide agents. 


ACTION AND EFFECTIVENESS 


“‘Mictine” is believed to act by inhibition of 
sodium ion absorption in the renal tubule. In 
therapeutic dosage it has not caused any effect on 
glomerular filtration rate, renal plasma flow, 
cardiac output, heart rate or blood pressure, nor 
any alteration in the blood or blood-forming 
tissues or in renal or hepatic function. In a 
group of unselected patients 70 per cent. may be 
expected to respond to “ Mictine ”’. 


TOLERANCE 

“ Mictine ” is not toxic at therapeutic dosages. On 
the other hand, side-effects do occur such as head- 
ache and gastro-intestinal symptoms. These are 
reduced to ‘a minimum if an interrupted dosage 
scheme is adopted. 


ADMINISTRATION 

“ Mictine” is indicated in the maintenance of an 
oedema-free state in any patient requiring diuretic 
therapy and the effecting of initial diuresis in all 
patients but those with severe congestive failure. 
For these purposes the dosageis one to four tablets 
daily in divided doses during meals on alternate 


SEARLE 


A PRODUCT OF SEARLE RESEARCH 















DISTAL 
CONVOLUTED 
TUBULE 


BOWMAN'S CAPSULE 


EFFERENT 
ARTERIOLE 


WITRALOBULAR 
ARTERY 


GLOMERULUS 


COLLECTING 
TUBULE 










Ancuaté 
VEIN 







® VJ 
DESCENDING LIMB —J— 7 
OF RENLE'S LooP 









MEDULLARY Pre 
rus SY 


GENLE’S LOOP 


THE NEPHRON UNIT 





RENAL PELVIS 


days or on three successive days followed by 
four days without therapy. “ Mictine” is not 
intended to produce initial diuresis in more severe 
congestive failure ; however, “ Mictine” may be 
given when other diuretics are contra-indicated, 
or if tolerance to them has developed. 


Available in bottles of 25, 100 and 500 tablets 
each containing 200 mg. aminometradine. 


Full literature is available to the medical profes- 
sion on request. G. D. Searle & Co. Ltd., High 
Wycombe, Bucks. Tel. High Wycombe 1770. 


* Registered Trade Mark 


MI: P86 
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SUPERS NTERAL THERAPY 


‘PULVULES'’ 


PENICILLIN-V Lilly 


Reports prove that Penicillin-V will give clinical 
TH E results comparable with parenteral penicillin, and 
4 is more potent dose for dose than other 
effective ora! penicillins. Penicillin-V is unique in that it 
is unaffected by the action of gastric acid. ‘Whenever 
ORAL penicillin is indicated, Penicillin-V is the product 
of choice. 


The average dose is 125 mg. (200,000 units) four times daily, 


PENICILLIN 


increased in severe infections. 


*PULVULES ’ PENICILLIN-V, LILLY, 


125 mg. (200,000 units) 
250 mg. (400,000 units) 


SUSPENSION PENICILLIN-V LILLY, Paediatric 


In bottles to make 60 cc., containing 62.5 mg. (100,000 units) 
in each large teaspoonful. 


TABLETS ‘ PEN-V-SULPHA’ 


125 mg. Penicillin-V with 0.5 Gm. Sulphonamides (Sulpha- 
diazine, Sulphamerazine and Sulphadimidine). 


ELI LILLY & GOMPANY LIMITED 
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\ Migraine 


and other headaches of 





vascular origin 


are aborted in 80 per cent of 
cases by ORAL TREATMENT with 


CAFERGOT 


sugar-coated tablets 


Ergotamine Tartrate B.P. 1 mg. 
Caffeine B.P. 100 mg. 


Patients who experience nausea and vomiting early 
in the attack or who are unable to tolerate oral 


treatment, usually benefit ‘from treatment with 


CAFERGOT SUPPOSITORIES 


Ergotamine Tartrate B.P. 2 mg. 
Caffeine B.P. 100 mg. 
Isobutyl allylbarbituric acid 100 mg. 


Total laevorotatory alkaloids of 
belladonna 0.25 mg. 


Literature and samples available on request 


S, SANDOZ PRODUCTS LIMITED 


134, Wigmore Street London, W.1. 
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Chloromycetin* is unequalled amongst 
antibiotics in its ability to diffuse readily 
throughout the body and to penetrate 
A tissue barriers, including the blood, brain, placental 
and ocular barriers. Adequate therapeutic 
| concentrations can be achieved in relatively 
inaccessible parts of the body by oral administration. 
A Effective blood levels are quickly obtained, 
and blood levels can be adjusted to meet any 
grade of infection. Because of the relative 
| completeness of absorption, gastro-intestinal 


upset is unlikely to occur. 
* Trade Mark 
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The time honoured method of 
making a bitter drug palatable 
is to add flavouring agents to 


disguise the taste. 
But usually the patient is 


disillusioned because long after 
the pleasant flavour has disappeared 





the bitter taste persists. 


Pharmaceutical 
Research 


In the Roche laboratories the 
constitution of the sulphafurazole 
molecule was modified so that 

no bitter taste was left, yet 

in contact with the digestive 
enzymes the new compound was 
converted back to sulphafurazole, 
the highly active sulphonamide. 
The modified sulphafurazole is 
now used in the production 


of ‘Gantrisin’ Syrup. 








‘Gantrisin 


Trade Mark s Y R u p 
Completely free from bitter after-taste 


LONDON W.1) 


SQUARE 
39 





sin’ Syrup containing 0.5g Sulphafurazole (as N' Acety/sulphafurazole) in 5 c.c. is available in packings of 100 ¢.c. and 500 c.c 


MANCHESTER 


Gontr 
LIMITED 15 


ROCHE PRODUCTS 
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Intramuscular Iron 


and the 


Anaemias of Infancy 





The value of Imferon in Nutritional Anaemia of Infancy and in the prophy- 
laxis and treatment of Anaemia of Prematurity has recently been convincingly 
demonstrated. 

* “There was obvious rapid clinical improvement in all cases as shown 
by the return of appetite, change of disposition, improvement in colour, and 
gain in weight.” 

* “The daily rise in haemoglobin during the first two weeks after treatment 
was almost 1.5%.” Brit. Med. 7. 1955 2, 700. 

Imferon is the most practical and effective means of administering iron to 
infants who do not make progress on oral preparations. The increase in 
haemoglobin concentration is about 20% in two weeks—more than can be 
achieved with any form of oral therapy. 


THE INDICATIONS FOR IMFERON IN INFANCY ARE: 


1. Nutritional anaemia in infants who do not make progress on oral iron. 
2. Nutritional anaemia in infants whose home conditions are poor and who would otherwise 


have to be admitted to hospital. 
3. The prophylaxis and treatment of anaemia of prematurity. 
4. As an alternative in some cases to blood transfusion. 
FURTHER INFORMATION IS AVAILABLE ON REQUEST. 


Imferon is issued in ampoules of 2 ml. (100 mg. Fe) in boxes of 10 and 100. 


Imferon... 


IRON DEXTRAN COMPLEX 


——-— 


A PRropucT or | BENGER LABORATORIES 


_ 











BENGER LABORATORIES LIMITED - HOLMES CHAPEL -: CHESHIRE 
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The broom-shaped mould 





As long ago as 1701, the Italian botanist Micheli described Mucor PENICILLATUus, 
which means simply the broom-shaped mould. It is a far cry from this pre-Linnaean 
classification of PENICILLIUM to the researches of Fleming, Florey and Chain, yet the 
name is apter than anyone knew, for what antibiotic makes a cleaner sweep of 
pathogenic organisms ? 

Penicillin is not a cure-all, nor has it been superseded by the newer antibiotics. 
It is active against all the diseases caused by penicillin-sensitive organisms: no 
more and no less. World-wide research has so far failed to disclose any substance 
possessing penicillin’s unique blend of high efficacy and low toxicity. It is the best 
known and the most versatile of antibacterial substances, pharmacologically almost 
inert yet therapeutically invaluable. And: ‘‘There has been no clear demon- 
stration that a strain of sraPpHYLOCOCCuS, initially sensitive to penicillin, has, 


under the impact of therapy in a given case, become resistant’’.* 





Glaxo penicillin has now been ; . yond 
P Among the nineteen Glaxo penicillin 


fully available to the general prac- products the first and most versatile is 


tntonee for wom. guene. Watelped: aa a ee 


to pioneer its manufacture in this vee Seu 


Indicated particularly for acute infections, 
country ; our knowledge of it is it is available in several forms: 


unrivalled ; we are responsible for Crystalline sodium benzylpenicillin 
(penicillin G)—for injection 


more than half of the country’s 
r Sodium penicillin G—as ointment 


present penicillin production. (two strengths) 


Potassium penicillin G—as tablets 
(two strengths) and oral liquid 


*Annals N.Y. Acad. Sci., 1954, 59, 243. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


Subsidiary companies or agents in most countries. 
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the new 
one-dose 
post-operative 
analgesic 






announcing 


PIR OL ADONE Dihydrohydroxycodeinone pectinate 


Clinical trials have shown that, in most 
cases, satisfactory post-operative pain control 


is obtained with one injection. 


Dose: J mil. by intramuscular injection. 
PACKING: / ml. ampoules in boxes of six. 
CLINICAL SAMPLES are available for trial on request. 
This product is controlled by the 
D.D.A. Regulations and requests for samples 


must be worded accordingly. 


PROLADONE 


TRADE MARK 


long acting analgesic 


> THE CROOKES LABORATORIES LIMITED~- PARK ROYAL - LONDON: N.W.10 
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Introducing ‘mig rill’ tor 





migraine 





Dispels headache 
Disperses visual disturbances 
Defeats nausea and vomiting 


A new product—‘ Migril ’—provides, for the first time, a successful 
3-way attack on migraine. : 

*Migril’ contains ergotamine tartrate (2 mgm.), caffeine (100 mgm.) 
and cyclizine hydrochloride (50 mgm.) in each tablet. The inclusion 
of cyclizine hydrochloride not only eliminates the nausea and 
vomiting often associated with migraine but also enables larger 
and more effective doses of ergotamine to be administered. 


‘migril’ 
o BRAND 


Ergotamine Compound (Compressed) 
PACKS OF 10 AND 100 


eg BURROUGHS WELLCOME & CO. (tHe weticome FOUNDATION LTD.) LONDON 
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OUTER TABLET COATING 








containing 
Isoprenaline Sulphate giving 
INSTANT RELIEF 





Butobarbitone 





FYDAL TABLETS, containing Butobarbi- 

tone, are intended for night use and 

should be taken when premonitory 
symptoms of an attack appear. 

Formula: Ephed. Hydrochlor.,B.P.32 mg. 
Theophyll., B.P. 64 mg. 
Isoprenal. Sulph., B.P. 10 mg. 
Butobarbitone, B.P.C. 48 mg. 


Basic N.H.S. price... . foil-pack of 10 
tablets . . . 1/8d. 


CENTRE LAYER 
of Carbromal or 


FOR SEDATION 








SUSTAINED RELIEF 
OF BRONCHIAL ASTHMA 


NUCLEUS 
of Ephedrine and 
Theophylline giving RELIEF 
FOR SEVERAL HOURS 





LEX 


FYDALEX TABLETS, contain Carbromal in 
place of Butobarbitone and are for use 
during the day. Like rypAL, they pro- 
vide immediate and prolonged relief. 
Formula: Ephed. Hydrochlor.,B.P.32 mg. 
Theophyll., B.P. 64 mg. 
Isoprenal. Sulph., B.P. 10 mg. 
Carbrom., B.P.C. 96 mg. 


Basic N.H.S. price . . . . foil-pack of 10 
tablets .. . 1/44 & 5d. P. Tax 


Used conjointly, FYDAL and FYDALEX provide an effective round-the-clock 
treatment and may be prescribed accordingly. 


Literature and further information available from 
BOOTS PURE DRUG COMPANY LIMITED - NOTTINGHAM - ENGLAND 


At 
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THE LANCET} 


THE NATURE AND DIMENSIONS OF 
NOSOGRAPHY IN MODERN MEDICINE * 


Sir Francis WALSHE 
M.D., D.Sc. Lond., F.R.C.P., F.R.S. 
CONSULTING PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, 

AND THE NATIONAL HOSPITAL, QUEEN SQUARE, LONDON 

WHEN we look back upon the development of neuro- 
logical medicine and recall the great figures whose names 
stand out in its history as physicians, discoverers, and 
teachers, we find, as might have been expected, that they 
possessed as common characteristics an immense capacity 
for hard work, forceful personalities, and high abilities. 

But it is not upon what was common to them that I 
propose now to dwell, but rather to draw your attention 
for a moment to the great diversity of their gifts and 
interests within this field, and thus to the great variety 
of achievement, that mark their lives and work. 

For example, what greater contrast could be found 
between any two of the masters of our discipline than 
between Gowers and Hughlings Jackson : the first a born 
naturalist, an accurate and retentive observer and 
recorder of the phenomena of disease that came before 
him, a supreme artist in the field of nosography. The 
second with a dominating passion for wresting from 
phenomena the principles they exemplify, and thus 
concentrating upon a smaller field of inquiry and to a 
different end. 

Thus, here we see two orders of genius, that of the 
naturalist and that of the philosopher, both essential to 
a living discipline of knowledge: the one primarily 
absorbed in irreducible and stubborn facts, the other 
using facts primarily for the derivation of scientific 
generalisations. Of course, to make an absolute antithesis 
here would be to simplify unduly, since for every good 
naturalist facts must yield some meaning, and every true 
philosopher must be concerned with experience, but that 
the two types exist no-one will dispute. 

I have used the word “ naturalist,’’ taking it for my 
present purpose from Dr. Macdonald Critchley’s fascin- 
ating biographical] study of Sir William Gowers, to wiiom 
he aptly applies the term ; reminding us of his youthful 
interest in botany and his lifeiong love of drawing, a 
talent so precious to the naturalist. 

My theme concerns the réle of the naturalist in neuro- 
logy, so brilliantly exemplified by Gowers, and passes on 
to general consideration of the discipline of the deserip- 
tion of diseases in which he excelled, and which is known 
as nosography. I believe the present to be an opportune 
moment to consider the nature and value of the special 
order of contribution to knowledge we associate with 
Gowers, and to assess its place today. 

* * * 


The description of diseases, or nosography, as we 
now know it is of course a wider and a deeper study than 
Thomas Sydenham envisaged in the 17th century. It 
took its modern form in the opening years of the 19th 
century, and since that epoch it has been subject to many 
fluctuations both in its activity and in respect of the 
esteem in which it has been held. Perhaps we are now 
again in a climate of opinion in which it is regarded as 
a secondary or even an obsolescent study ; one repre- 
senting an early form, or an early evolutionary phase, in 
medicine. 

It is a truism that the modern applications of science 
to its problems has transformed many of the features of 
medicine beyond what could have been foreseen even 
half a century ago. Yet from this fact we may not draw 
the conclusion that the direct and skilled observation of 


* From the first Sir William Gowers memorial lecture, delivered 
at the Royal Society of Medicine, in London on Nov. 15, 
1956. 
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the sick has nothing further to reveal to the trained and 
alert clinician ; nor may we forget that in the particular 
instance to which in the last resort the clinician has to 
bend his mind he can safely use the resources of science 
only in the light of such direct observation. 

It wil) be my submission, then, that the naturalist in 
medicine and his study which we call nosography is not 
an embryonic stage in the growth of modern medicine, but 
the very root and trunk of medicine upon which all else 
must be grafted, and by which alone the grafts can 
become fruitful. 

Some may think that I rate too highly the importance 
of the naturalist and of nosography in modern medicine. 
It may, perhaps, seem that my praise of something that 
derives from the distant past expresses the nostalgia of 
the elderly physician seeking to put the best face on the 
faded modes and acquisitions of his youth. Yet my view 
can, I believe, be fully justified by the history of modern 
medicine. 

We can hope fully to assess the present only in the light 
of the past, and unfortunately from the inevitable 
limitations of our training the historical sense is not 
always well developed amongst us. Yet it alone can 
enable us to understand the climate of opinion of any 
period in the history of medicine, and reveal its limitations 
and its essential transience. 

Thus an account of nosography in modern medicine 
must in some measure be a history of ideas in modern 
medicine. In a modest fashion, and in a limited connec- 
tion, this in fact is what I am attempting. 

* *” * 


For my purpose I need not take you further back than 
the year 1818 when Laennec published his treatise on 
indirect auscultation, which signalised his invention and 
use of the stethoscope. It is not simply the particular 
matter of this treatise that constitutes its author’s claim 
to enduring renown amongst physicians, but that it was 
the first step that led to the systematic development of 
the techniques of direct physical examination of the 
patient, and by this means discovered modern nosography. 

Of the suddenness and tht magnitude of the revolution 
in medicine to which Laennec’s treatise gave birth, the 
literature of neurology provides an example. 

In 1817, only a year before the appearance of this 
treatise, there was published in London James Parkin- 
son’s Essay on the Shaking Palsy. In this the author gives 
an accurate and detailed account of the appearance of 
the sufferer from this malady when at rest or in motion, 
noting his stance, gait, and tremor; but he says not a 
word about the muscular rigidity that we now recognise 
to be so constant and characteristic a feature of the 
disease, and as we read his pages it becomes clear that 
he had seen many of these sufferers only as they walked 
in the streets, sat, or stood about, and that he had never 
laid his hands upon them. It was not that he lacked 
powers of observation, but rather that there were no 
methods of physical examination in his day. His Essay, 
as far as concerns the order of ideas and the methods of 
observation it reveals, might equally well have been 
written at any date from the time of Hippocrates to the 
18th century. 

Yet within a decade of this publication, Laennec, his 
younger contemporary who died before him, had changed 
the face of clinical medicine. Laennec belongs as clearly 
to the 19th century as Parkinson to the preceding 
centuries. 

Thus, although Francis Bacon at the beginning of the 
17th century had laid it down that the whole art of 
medicine lay in observations, two hundred years were to 
pass before this ‘‘ observation ’’ consisted in anything 
more than the inspection of the patient, the feeling of 
his pulse, perhaps, and the gazing at his urine in a glass 
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phial, as we may see in the 17th-century pictures of the 
Dutch artist, Jan Steen. 

The aim of the eager contemporaries and successors of 
Laennec in the Paris school was not merely to discover 
new signs of disease, but to correlate them with the bodily 
lesions underlying them as these were revealed at autopsy. 
Thus they founded the clinicopathological discipline and 
modern nosography, and by this means were able rapidly 
to describe and identify a succession of new categories of 
illness, including, for example, diphtheria, typhoid, 
general paralysis, and pulmonary tuberculosis. Thus the 
notion of specific disease categories was born; but at 
least two generations were to pass before this notion 
could rest upon an etiological basis, with the discovery 
of specific disease-producing agents. 

A period of great intellectual ferment followed upon 
the development of this new method, and no greater 
revolution in medicine has ever occurred than that which 
marked the opening quarter of the 19th century. 

But, as always, the impulse set in train by Laennec and 
his contemporaries began to lose force, and a tendency 
developed to look upon specific disease categories as 
having an order of reality not belonging to abstractions, 
and there arose in Germany just before the half-century 
a new school of thought, proudly calling itself the 
physiological school of medicine: a school thinking, as 
its name betokens, in the simpler terms of disorders of 
the several bodily functions, and at the same time 
hotly repudiating the notion of specific diseases and of 
specific remedies. 

It may well have been true, as the new school alleged, 
that the idea of specific diseases has led in some quarters 
to the belief and teaching that a disease was an entity 
in rebus naturae ; something discovered by the clinician 
much as Columbus discovered America, as the late 
Dr. F. G. Crookshank, a severe critic of the notion of the 
specificity of diseases in our time, has aptly put it. Some 
of the naturalists and nosographers may perhaps have 
forgotten that the term ‘‘ disease’’ refers to nothing 
concrete, but to a concept by which we generalise the 
manifestations of closely similar illnesses, and that in 
nature there are not diseases but sick persons. 

The physiological school reacted vigorously against 
what they regarded as the fallacy of misplaced concrete- 
ness of the nosographers, and, denying that there could 
be specific diseases, taught that illness was to be thought 
of only in terms of deviations of bodily functions from a 
physiological norm. It is easy to picture the upheaval 
that this doctrine produced in medical thought, stated as 
it was with controversial fervour by extremely able men. 

* * * 

Now it is of course true that an illness first presents 
itself to the observer as a pattern or as a sequence of 
disorders of function involving one or more of the 
anatomical systems of the body, or of the dynamic 
properties of the organism. But no-one could be a good 
naturalist or nosographer without having discovered this, 
and thus the fundamental notion of the physiological 
school was not as original as they believed. What was 
new was that the exponents of this school thought it was 
a final notion, and one adequate and ripe to supplant the 
morbid categories that were the realities of the clinicians’ 
daily experience. 

In this, of course, they were in error; and thus, to be 
critical of those who were themselves exuberantly critical 
of the nosographers, we may say that what was true in 
their thought was not altogether new, and what was new 
had its own infusion of error, was but a partial truth. 
This partial truth, as stated by Virchow, the dominating 
foree in German medicine for many years, was that 

‘disease is nothing but life under altered conditions.” 

This dictum had just that touch of the rhetorical 
needed to catch current faney. Yet had Virchow been 
content with the simpler formula that ‘‘ disease is life 
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under altered conditions,’ we should have had a general- 
isation which, if a trifle too vague to be helpful, would 
at least have contained no positive fallacy. But to say 
that disease is ‘‘ nothing but ’”’ life under altered condi- 
tions was to pervert his fragment of truth: it is as if we 
were to say of a package of precious stones that it was 
‘*nothing but a parcel.”’ 

In Claude Bernard in France was another founder of 
the physiological school whose view of nosography was 
similar to Virchow’s, for he maintained that the task of 
the description and classification of diseases was com- 
pleted, and that medicine must now leave the hospital 
for the laboratory where alone could its problems be 
resolved. Jlere we have another ‘‘ nothing but,’’ expres- 
sive of an extreme swing of the pendulum from which a 
return was sooner or later inevitable. 

I may seem to linger on this dialectic unduly and to 
no good purpose ; but it is of the movement of ideas that 
I am speaking, and thus I loiter with intent, to suggest 
that a new point of view, while bringing its own valuable 
and significant emphasis or novelty, may equally bring 
its own new fallacies. In this instance, these were two— 
the recurrent 19th-century illusion of finality in science, 
and the notion, bred of an unfamiliarity with the clinico- 
pathological discipline, that the clinician could do without 
the morbid categories of his experience, for no sounder 
reason than that the physiological school could not see 
their necessity. 

Thus we see aspects of truth emerging from error, and 
of error from truth, throughout the history of medicine 
and its allied sciences, betraying the perpetual swing of 
the pendulum of opinion, and behind this, weaknesses of 
intellectual method from which these disciplines have 
never wholly freed themselves. 

* * * 


What was the effect of this new movement of thought 
upon the continued development of nosography ? Its 
immediate effect was disastrous, as a few examples will 
show. Bretonneau, one of Laennec’s contemporaries, had 
early come to the conclusion that pharyngeal and 
laryngeal diphtheria were the manifestations of a single 
disease entity, but by Virchow they were completely 
divided and reduced to the category of non-specific and 
unrelated examples of a membrane-forming order of 
inflammation, and thus, under the separate names of 
diphtheria and croup, pharyngeal and laryngeal diph- 
theria led an artificially divided existence until in due 
time the advent of bacteriology reunited them. Similarly, 
Laennec’s masterly generalisation of the various clinical 
and pathological manifestations of pulmonary tubercu- 
losis was broken down into many non-specific and dis- 
parate elements that had no meaning for the clinician 
until Koch half a century later restored the validity of 
Laennec’s concept. 

Nevertheless, although the exponents of the new school 
did not quite grasp the nature of what they were doing, 
were wrong in rejecting the notion of morbid categories, 
and were in fact founding modern physiology and 
pathology when they thought they were immediately 
solving the problems of medicine, yet theirs was the 
transcendent merit that they did found these sciences 
and initiate a remarkable efflorescence of experimental 
physiology and pathology, and, in the person of Virchow, 
created cellular pathology. 

By applying to the disordered physiology of the sick— 
for so they conceived of the nature of disease—the exact 
methods of the physiological and chemical laboratories, in 
particular by exploiting the experimental method, they 
made immense advances in physiology and pathology, 
and also in methods of clinical investigation. such, for 
example, as thermometry, which was first systematically 
employed by Wunderlich. 

There is an irony in Wunderlich’s experience with 
thermometry, for by it he was forced back upon the 
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notion of specific diseases, a notion which he had most 
vigorously criticised, when he began to realise that 
certain illnesses yielded typical temperature curves. Yet 
in 1859 he had written of Sydenham, the real father of 
nosography and of the notion of specific diseases and 
specific remedies, as follows : 


“* He was a sober and comparatively unprejudiced observer, 
but he was no acute thinker. His vagueness of thought deluded 
him into ideas which led his successors astray. To such ideas 
belong his postulates concerning a distinct nomenclature and 
specification of the different forms of diseases, and his delusion 
that specific remedies may be found for all or most diseases.”’ 


Yet within Wunderlich’s own lifetime Pasteur’s discovery 
of the microbic origin of some illnesses had established 
the notion of specific disease categories, while the subse- 
quent passage of the years has shown that Sydenham’s 
other so-called delusion about specific remedies has also 
survived the confident polemics of the mid-19th-century 
physiological school of medicine. 

As Horace says of Nature, so may we say of disease 
categories in medicine, and the description of them that 
we call nosography ; you may expel them with a pitch- 
fork, yet they ever return. Never quite the same as 
before their last rejection, but on each return enriched 
by new dimensions. Indeed bringing captive behind 
their chariot the very disciplines and techniques that it 
was thought must supplant them. For, in fact, the study 
of disease categories in a modern nosography involves the 
use and inclusion of the fruits of every resource of applied 
science : experimental, chemical, physical, and so on. 

Of this evolution of nosography we may turn once 
more for a simple example to neurology: namely, to 
what we know as Wilson’s disease or hepato-lenticular 
degeneration. This malady was first noticed by Gowers, 
who observed the hepatic cirrhosis but not the central 
nervous lesion, later by Ormerod who added the minimal 
indications of a corpus-striatum lesion. Then, it was 
given an exhaustive clinical and pathological study by 
Wilson and took its established place in a clinicopatho- 
logical nosography. Finally and recently, biochemical 
studies have shown that it arises from an inborn defect in 
the blood-plasma—namely, the lack of a protein, cerulo- 
plasmin, able to bind copper in organic combination. 

Yet here, the chemical laboratory has not replaced the 
original description or rendered it superfluous. It has 
but added a new and most significant dimension to it. 
The simplicity of the original description has vanished 
perhaps, but the essential idea of a morbid category and 
its full description has been preserved, and this must 
everywhere be the case in medicine. 

Thus, the morbid category is: always with us; the 
essential object of our study, and nosography remains, 
but its dimensions increase in number and diversity. 


* * * 


With the establishment of the concept of specific 
disease categories by the discoveries of Pasteur, and then 
the development of bacteriology, the inadequacy of the 
governing notions of the physiological school to meet the 
problems of medicine became manifest, and now an 
zetiological dimension was added to nosography. With 
the increasing knowledge of the factors of immunity, 
susceptibility, organism-host reactions, and so on, the 
wtiological item in the nosography of infective diseases 
became itself multidimensional, while the genetic factor 
in disease provided yet another complex etiological 
dimension of great significance. We see its intrusion in 
many affections of the neuromuscular system, where it 
becomes an essential item in the complete description of 
the disease under consideration in any relevant instance. 

Progressively, therefore, the endeavour to describe and 
to classify disease categories shows itself to be ultimately 
a search for the causal factors in disease, with a view to 
the control of disease processes. Nosography is thus seen 
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to be not an end in itself, but a means to a practical end— 
namely, successful prevention and therapy. 

Thus, in all this development of nosography, the first 
nosography (the clinicopathological study of the early 
19th century) has not been replaced by these more 
modern, precise, and searching modes of analysis, but it 
has absorbed them all into itself to form a modern 
nosography which remains our first tool in the investiga- 
tion of disease. : 

The numerous components of description in the com- 
plete nosography of a disease entity are all of a like order 
of knowledge. Each is an item in the total description : 
whether it be an observation at the bedside, the analysis 
of a body-fluid in the laboratory, the motion imparted to 
the recording electronic apparatus applied to the scalp, 
or the discernment of a genetic factor. All are stones in 
the edifice of description and diagnosis. 

I emphasise this point, for it is easy to misconceive the 
status of our fragments of knowledge. For example, it 
has been said that epilepsy may be defined as a cortical 
dysrhythmia, in virtue of the fact that the electronic 
recording system reveals deviations from the normal 
electrical activity of the cortex in the epileptic subject. 
Yet to say that there is cortical dysrhythmia is a statement 
of the same order as to say that the subject has fits, and 
has no defining or generalising quality. The observer’s 
eye picks up the convulsive movements or the disorder of 
consciousness that we call a fit, and the electro-encephalo- 
graph records an associated electrical disturbance in the 
cortex. Here we have two items of information, both to 
he built into the complete description of the disease state. 
But neither tells us how or why the sufferer suffers as he 
does. They are details of description and no more, and, 
individually, they explain nothing. 

* * * 

I have brought my thesis to a stage at which I may 
summarise, by saying that the original 17th-century 
nosography of Sydenham was essentially a classification 
of symptoms: the nosography of the early 19th century 
was a description, not of symptoms only, but of observed 
symptom patterns and sequences together with the 
lesions found in associatior with them. The nosography 
of today is yet more complex; retaining all its original 
elements, it now has numerous added dimensions, some 
wtiological, and many new items in description which 
include analyses of functional and structural disorder 
revealed by the application of the physical and biological 
sciences in the experimental, chemical,. or physical 
laboratory. 

I have proposed that no item in the description of a 
disease category is of a higher order of knowledge than 
another. Yet it remains a practical question which of 
the many dimensions in the modern study of disease has 
pride of place in the order in which we employ it. 

My answer is that in general the direct physical study 
of the sick man, and the general provisional assessment 
of his state that we make from it, takes priority in.time 
in the approach to the individual problem of:illness, and 
largely determines what further dimensions of investiga: 
tion it may be expedient to employ. Whatever the future 
may hold in this regard, there is no present escape that I 
can see from this conclusion. 

* * * 

I come now to discuss briefly the status of nosography 
in neurology. 

That thoughtful and philosophic writer, whose writings 
are too little known, Dr. Walther Riese (1956), has dealt 
with the special branches of medicine in this connection, 
pointing out that the organisation, of our. profession 
according to specialties has always been primarily upon 
an anatomical basis, with anatomical criteria in diagnosis 
and classification. 

Yet, it is becoming increasingly obvious that Nature is 
not interested in our classifications and arrangements of 
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this order, and that disease processes do not invariably 
conform to them, but extend into other structures than 
those in which they arose, or derive from dynamic pro- 
cesses in the organism operative elsewhere than within 
the nervous system and affecting this only secondarily. 

This has been partieularly so with nervous diseases, 
yet the clinical discipline of their study is of so exacting 
a nature that only those specially trained in it can do it 
justice. Its pathology is of a comparable order of com- 
plexity, and these two studies, together with a traditional 
and contributing interest in neurophysiology may fairly 
be said to extend the capacity of any man. Particularly, 
classical neurophysiology has coloured the clinical 
neurologist’s thought about his work, and thus today the 
nosography of neurology lacks, perhaps, that rich 
diversity of elements that characterises the modern 
nosography of internal medicine. 

This lack of diversity in neurological nosography 
reflects a too exclusive preoccupation with neurophysi- 
ology, in that classical neurophysiology has always been 
an abstraction from the totality of the dynamic processes 
within the nervous system. It has concentrated upon the 
specific activities of neurones—upon the integrative action 
of the nervous system—and has ignored. those aspects 
of the life of the neurone that it shares in common with 
other living cells, and, even more completely, the réle 
of the glia. 

Within the past twenty-five years, it is fair to say, 
neurophysiology has tended to become an even narrower 
abstraction, dealing predominantly with what the nervous 
system can be made to do to the activities of electronic 
recording systems. 

Thus, the current quality of the study of the dynamic 
properties of the nervous system is highly selective, does 
not illuminate all the activities that go on within this 
system, and has become progressively more remote from 
the primary realm of discourse of the clinical neurologist. 
It has thrown light upon the physiological interpretation 
of symptoms, but has not materially helped us in the 
essential study of the genesis of disease processes or in 
their control. 

Thus, neurological medicine is in urgent need of an 
extended range of dimensions in its study, description, 
and diagnosis, and these must be derived from the applica- 
tion of all relevant scientific disciplines that may throw 
light upon the normal and pathological cytology of all 
cells within the nervous system, upon the enzyme systems 
within the nervous system, and upon all metabolic dis- 
orders within the organism which may affect the functions 
or the structure of the nervous system. Such new 
dimensions, used in association with a sound foundation 
of clinicopathological nosography, promise a long-wanted 
revival in neurological medicine. 

How rich is our store of clinical knowledge can, I think, 
hardly be guesssed by the younger generation of neuro- 
logists unless they have familiarised themselves with 
neurological texts and papers of the years between 1870 
and 1920. Much, too much, alas, of the detailed informa- 
tion of the phenomena of nervous disease accumulated 
and put on record during this fifty-year period is now 
virtually lost knowledge, or, at least, knowledge not in 
circulation. 

It would be easy, did time allow, to give abundant 
illustration of this submission, but I will choose one or 
two simple examples. Let me invite you to turn to 
Gowers’ famous manual of nervous diseases and to read 
therein his description of the phenomena that charac- 
terise hemiplegia, at its different stages and in its varying 
degrees, and, having done so, to turn to some modern 
textbook and to compare what this has to tell him about 
this most familiar of states. 


The comparison is throughout unfavourable to the 


modern writer in respect of both content and manner of 
exposition. During the opening fifteen years of the 
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present century a mass of detailed study of the reflex 
phenomena, and of what were called the “little signs ”’ 
of hemiplegia and paraplegia were recorded in the jour- 
nals, English and French, of the period. Today most of 
this has been forgotten, and might never have been 
printed. Forty years ago, Head and Holmes conducted a 
precise study of sensory disturbances in cerebral lesions, 
using quantitative methods. No-one now uses these 
methods and we are back with simple qualitative tests, 
sufficient for routine diagnosis. 

The average case-notes of today have become almost 
verbless and are often little more than an index of 
conventionally chosen sets of physical signs sought for in 
every case. How rarely is the eye, as it traverses these 
deserts of nouns and of plus and minus signs, refreshed by 
some flash of originality of observation or of presentation. 

I suggest that what would revive our clinical noso- 
graphy is a return for refreshment to the clinical writings 
of forty or more years ago, of which Gowers provides 
some unexcelled examples for the neurologist. 

What makes these texts so alive and so satisfying, so 
apt always to have in them exactly what one is lookitg 
for when one refers to them? There can surely be no 
doubt about the answer. They were written primarily 
because their authors had ripe experience to record and 
to reflect upon. Their lucidity and coherence are not 
simply gifts from the Gods, but the fruit of sweat and 
toil, of constant rewriting and pruning, until every sen- 
tence contained a maximum of meaning in a minimum of 


words. 
7 * * 


In conclusion, in noting the developments of modern 
neurological nosography, I have stressed the need of 
knowledge beyond the confines of clinical neurology and 
its traditional basic sciences. 

Does this imply that today the study of neurological 
medicine should move from the special to the general 
hospital: that the former should be merged in the large 
undergraduate teaching hospital? The theorist could 
argue that in such a wider environment the enrichment of 
ideas that I have indicated as essential could be most 
readily achieved, and that neurology might then advance 
more rapidly and upon a wider front. Yet it has always 
been select minorities that have provided the ideas and 
the drive from which new and specialised knowledge in 
every field has come. It is in the very essence of thin, 
that this should be so, for Providence in its inscrutable 
wisdom has not ordained that Nature should be organised 
on democratic principles by which every man is born 
equally endowed. Once, therefore, the special hospital 
group is submerged in the large pool of the general teach- 
ing hospital, it necessarily becomes a minority of the 
highly differentiated subordinated to the outlook of a less 
highly differentiated majority. A process of restriction 
now sets in, determined in quantity and in kind by what 
the majority thinks adequate to the special group, and 
what it is prepared to give to the new member of the 
family out of the total resources available. The special 
group is no longer the master in its own house, and a 
process of de-differentiation must set in. Such a process 
is a reversal of the natural evolution of medicine, and it 
would lead to the decline and fall of the British school of 
neurology, or of any other special school similarly treated. 

If it were argued that clinical neurology at the moment 
lacks some of the vitality of its past, this past will be 
restored only by a renaissance from within. The signs are 
that this is forthcoming, and it will not be accelerated by 
the heavy-handed autumnal prunings of the administrator 
whose fingers itch to cut something down or to tie it up, 
and to whom free growth is anathema. 

The career of Sir William Gowers seems to me an 
inspirmg example of free growth, of long-sustained 
spontaneous enterprise, the expression of immense ability 
as a naturalist in medicine allowed to develop on its own 
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lines. In his youth, the whole of medicine was his eager 
interest, as his early papers show and as his inventions 
of a hemocytometer and of a hemoglobinometer exem- 
plify. Yet as we follow his writings over the years we 
find them increasingly devoted to neurological medicine 
and pressing ever more deeply and widely into this his 
chosen field. And’as this happens, we find him turning 
increasingly, and finally exclusively, to his special hospital, 
the National Hospital, Queen Square, where alone was 
assembled the material of his studies, and where alone 
was to be found the inspiration glowing in a group of 
able men all working in the same fascinating field of 
endeavour. 

And if, as we rightly do, we look upon Gowers’ superb 
clinical writings as his monument, they are also the 
monument of the special hospital in which he laboured, 
and without which he could never have attained the 
rich achievement by which his name will live wherever 
neurological medicine is studied. 
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THE increased use of ionising radiations has led to a 
greater interest in their biological effects in normal 
tissues (Medical Research Council 1956, National 
Academy of Science 1956), The development of leukemia 
in patients with ankylosing spondylitis treated by deep 
X-ray therapy (Court Brown and Abbatt 1955, van 
Swaay 1955) has focused attention on the bone-marrow. 

There are few systematic reports of the effects of deep 
X-ray therapy on the bone-marrow. Englmann (1935), 
Markoff (1937), and Den Hoed et al. (1938) reported post- 
mortem examinations of bone-marrow in patients who 
had received radiotherapy for malignant disease. But, 
in such material, the changes observed may not entirely 
be due to irradiation, because the primary malignant 
condition, its complications, and the immediate cause of 
death also have some effect. There is the further compli- 
cation of post-mortem change, which is extremely rapid 
in the bone-marrow. 

Occasional reports of marrow examination by sternal 
puncture in living patients treated by radiotherapy have 
been made by Nordenson (1935), Schulten (1937), Meller 
et al. (1938), Brauner and Gottlieb (1939), and Leitner 
(1941). Denstad (1943) surveyed previous work and 
gave detailed results of marrow examinations in 87 
patients treated by deep X-ray therapy, most of whom 
had malignant disease. He concluded that complete 
aplasia is to be expected when the dose applied to the 
bone-marrow exceeds 2000r. He also found that, in 
patients showing leucopenia in the peripheral blood, 
examination of marrow distant from the treated areas 
showed a reduction in the number of myeloid cells and an 
erythroid hyperplasia. He considered that the myeloid 
series showed maturation inhibition, because of the 
increased number of premyelocytes. Hutaff and Belding 
(1955) examined marrow from sternum and ilium in 
patients with carcinoma of the cervix undergoing treat- 
ment with deep X rays and radium. They found severe 
depletion of all cellular elements in iliac marrow, but 
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the sternal marrow showed increased cellularity despite 
leucopenia in the peripheral blood. 

The present investigation was undertaken to determine 
the effects of deep X-ray therapy on the bone-marrow 
of patients with ankylosing spondylitis. 


Material 


Observations were made on 54 patients with ankylosing 
spondylitis attending the Meyerstein Institute of Radio- 
therapy. Of these, 46 were men and 8 women. Patients 
newly referred, not previously treated with radiotherapy, 
numbered 29; the remaining 25 had received treatment 
with deep X rays in the past, some at other hospitals. 

In each case the diagnosis of ankylosing spondylitis 
was based on the history, clinical findings, and radio- 
logical appearances, and in each was considered to be 
beyond reasonable doubt. 

The bone-marrow was examined of all patients newly 
referred for radiotherapy from October, 1955, to June, 
1956. In 3 patients (cases 1-3) specimens of both iliac 
and sternal marrow were obtained under general anzs- 
thesia ; in the remainder one specimen from either site 
was obtained under local anesthesia. In most cases 
marrow from a site adjacent to that of the original 
specimen was examined at an interval of up to six 
months after the end of treatment. 

Further specimens of bone-marrow were examined in 
patients attending for follow-up after past courses of 
radiotherapy. In a few of these, when a new area was 
treated, specimens of marrow in that area were obtained 
before and after the course of treatment. In the 


TABLE I—ILIAC BONE-MARROW BEFORE X-RAY THERAPY 


we (* Myeloid % e as ° 

: ~|\%Ss Bg o° g ye 

g Ei/ ze] Be F ee! f g 

d)wiS\ar| 88 i e|-, | BE) B| E 

$i 8/e/BE)| ge be s | 81 @ 2 

# ®/83| $s a eel te oe 

a <4 | 23 - 5 & mS | ° 

r—| 2S a a = 

= pe) 

1 | M{| 29! 4 |117,000 | 21-0} 30-0 | 25-4 | 11-6| 4-0 
2 M | 25 5 112,000 | 21:0 25-6 19-3 | 21-0 2-7 
3 F | 37 8 32,000 21:9 | 34-7 6-4 16-6 4:7 
4 | M/30!| 2 | 65,000 | 22:0 | 20:0 | 18-0 | 28:0 | 3-6 
5 M | 21 2 78,000 | 23-6 24-0 14-0 | 21-0 6-0 
6 F 31 4 134,000 25-0 26°3 116} 190! 5-7 
7 M | 29 5 29,000 | 24-7 25-4 126 | 21-6 6:3 
8 M | 25 6 32,000 12-0 | 33°6 12-8 | 20-0 13-2 
9 F | 29 7 77,000 | 22-0 | 37-8 140 | 20-8 68 
10 M | 27 8 216,000 | 22-0 | 276 | 24:7 | 14-4 46 
11 M § 34°) 10 26,000 11-6 | 50°8 6-4 | 13-2 8-8 
12 M | 37 10 125;000 | 20-3 25-0 | 23-6) 21-3 4-4 
13 M $44 14 128,000 19-3 | 38-6 10-7 23-0 4-0 
14 M$ 36 14 131,000 | 27:0 30:7 12-6 18-6 50 
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TABLE II--STERNAL BONE-MARROW BEFORE X-RAY THERAPY 


y 
‘° 


Myeloid % ° e _ 

= 2. «? x“ * 

é >|Se Eg Se 8 @ 
Se in| Bi gr! 28 e| «| se; ei é 
oi. | BE! ao I 2 | sz 8 2 

S$ 4) e/ 88) ge 3 5 | be | 4 g 
v 4\/32, £2 2 S| ms), g 5 
= & g a 5 b a 

- = 

1 M | 29 1 116,000 22:1 25-3 15-0 24-6 6-0 
2 M i 25 5 106,000 18-6 25-1 21-1 16-2 4-0 
3 F 37 8 32,000 24-7 30-0 10-5 14-0 3-7 
15 | M! 31 2 56,000 17-6 28-2 13-2 24:8 6-8 
16 Ms 40 2 58,000 17:6 28-0 26°38 12-4 7-2 
17 M = 33 3 | 122,000 | 21-7 | 23:3 | 19-0 | 16-4 76 
18 M | 44 3 72,000 22-0 28-2 17:2 10-4 9-0 
19 F | 30 4 31,000 14:7 | 32-7 3-0 | 270 7°3 
20 M. 35 5 165,000 23-4 27:9 20-6 14-4 76 
21 M 41 9 112,000 23-3 34-4 18:3 8-6 5:3 
22 M 40/10 (108,000 23:1, 443) 106) 13-0 6-0 
23 M 40 12 78,000 25-1 27:3 16° 21-4 2-3 
24 F 57 15 128,000 22:2 42:8 “0 8-8 3:8 
25 M | 31 16 56,000 23-0 45-7 6-7 11-0 5-0 
26 M 41 17 42,000 29-7 31-6 10-6 16-7 6-0 
27 M | 52 | 20 61,000 16-6 23-3 24-4 14-0 6-0 
28 F 43 | 22 73,000 19-0 | 39-6 13-9 18-0 3-7 


remainder a single marrow specimen was obtained either 
from the ilium (usually included in a past treatment area) 
or from the sternum (usually distant from past treatment 
areas). 

Marrow doses were calculated according to physical 
data supplied by Mr. R. Ellis and based on Jones and 
Ellis (1956), allowance being made for increased absorp- 
tion in bone overlying the marrow (Spiers 1946). 


Method 


Bone-marrow specimens were obtained by the fol- 
lowing methods : 

(1) Puncture with a Salah needle: This method was 
confined to the sternal marrow. The site chosen was usually 


TABLE III-—BONE-MARROW FROM TREATMENT AREA BEFORE 
AND AFTER X-RAY THERAPY 


= = ro) Myeloid % 32 
2, > Bias) gz ee Bs 
6 06hlUs Sg | as! ot aI v - s 
Ai €| 8 |§3\s.| $88 e _1|eieiz 
2\ 8] 2 |seige| sé EI £\§ é b 
a4'0°| S/EBicae 8s 4\/8!'|f!|@!/¢ 
Ole! & |B8/85 og = g pe = 8 
= 2 Ag ss ~ = = rs 5 = 
a; a | Shes 4 > 
- — 
29S 1125) 15 197,000 | 27-7 336/186 90) 4-7 
1 49,000 | 14-4 3.126 17:3 7-4 
30 I 1290 15 
2 14,000 0-6 46:8 0 32-0 9-0 
31 S 1550 15 59,000 24-6 256 20-0 17-7 4-0 
7 10,500 0 65-1 0 176 11-6 
1 I 1330 22 117,000 21-0 300 254 11-6 40 
7 5900 0-9 53-3) O4) 14-0 23-4 
12 I 1330 29 125,000 20-3 25-0 23-6 21:3 44 
15 7000 0 38:8 10 32-6 26-6 
6 I 1020 20 134,000 25-0 263 11-6 19-0 3-7 
37 16,000 21-0 48-6) 12-3 6-0 3-0 
5 I 1110 18 78,000 23:6 240 140 210 60 
64 10,300 07 49°6 10 240 19-0 
7 I 1330, 12 29,000 24:7 254/126 21-6 6-3 
73 6700 4 49°3 97 216 10-0 
4 I 1150 17 65,000 22-0 20-0 180 28-0 3-6 
74 4300 0 28-0 0 44:0 21-0 
3 I 1220 17 32,000 21-9 34-7 64 16-6 4-7 
116 11,500 12-2 2:9 12:3 | 14:0 4-0 
32 S 1300 17 123,000 | 22-0 | 29-3 | 22-3 | 11-0 5-6 
126 8600 7-0 | 37-2 81, 24-0 8-0 
11 I 1640 16 26.000 11-6 508 64 13-2 88 
183 9700 2-6 50-0 0 27-0 77 
15 I 1640 17 56,000 17-6 284 188 24-8 8-8 
189 16,000 5-4 | 32-3 6-0 56-0 3-0 


I, ilium. 


S, sternum, 


the manubrium but in a few cases the first or second piece of 
the sternal body. 

(2) A small trephine using a Turkel and Bethell needle. 
The instrument used was manufactured by Messrs. Down 
Bros., and the large size was always used. This gives a small 
piece of bone about '/, inch in diameter and about */, inch 
long. After removal of the trephine a syringe and adapter 
were attached, and 0-25—0-50 c.cm. of marrow was aspirated, 
as when a Salah needle was used. Smears were invariably made 
at the bedside directly from material in the syringe. Counts 
were made on these smears, 300-500 cells being counted on 
each specimen. The remaining aspirate was placed in an 
oxalate tube for total cell count. This instrument was used 
on the manubrium sterni in a few patients and in all patients 
in whom iliac marrow was examined. The site chosen was just 


TABLE IV-—-BONE-MARROW FROM TREATMENT AREA IN 
PREVIOUSLY IRRADIATED PATIENTS 


Myeloid % 


, E «2 3% — P 4 . 3 
cia o | °Rin—g = | 

=) = = ~ = = © 
aig; 8 |8s/ 8. $8 2 = 7 = 
2 | 7 = ) = 8 =o 5 é 5 | r=} tS) 
2\)°0| 8 EE of 8% @#1/2\/8);41]8 
Yi g = & Bi es e & g = Big 5 

@| al °leg & ei bia 

2 | 

33 1 1170) 60 15| 29,200 16-0 27-8 | 200/183) 9-6 
34 S '1350 8 20 19,200 160 69:0 20, 95) 35 
35 I 1640, 30 39 12,800 25-9 33-4 12-0) 12-7) 4:3 
36 I (1560 35 67 =30,000 6-6 28-9 23-0 | 22-6) 46 
37 I 1640) 35 68 36,000 24:3 24:7 13-4); 11-0 70 
38 S 2040) 10 | 102 48,000 13-6 38:3 8-9 | 16-4 7:3 
39 I | 1560, 26 112 7000 07 610 O 26-0 | 11-6 
40 I 1480 21 | 166 


76,000 | 24-6 28:7 13:7, 163) 1:3 


41 1560 41 119 
I | 1640, 25 108 5900 0-6 50:3 


42 1400 37. 156 
I | 1560) 42 91 


' 

1-6 | 34-0 | 10-3 
| 

15,000 12-6 | 37-7 | 10-7 | 28:3) 7-0 


I,ilium. 8, sternum. 


lateral to the posterior superior iliac spine. This is a readily 
accessible portion of the ilium, the muscle covering being thin 
and the bone thick, and satisfactory specimens easily obtained. 
This site is also well inside the treatment area in those cases 
in which the sacro-iliac joints were irradiated (fig. 1). 


Treatment 


Treatment was given with X rays generated at 200-250 
kV of quality represented by a half-value layer of 
0-8—-1-3 mm. Cu, at a focal skin distance of 40cm. Until 
December, 1955, both sacro-iliac joints were treated with 
a single 10 x 15 em. applicator, the 15-cm. axis being 
transverse. After this time an attempt was made to 
reduce the integral dose. The applicator size was reduced 
to 7-5 =< 15 em., and the sacrum shielded with lead. 
The position was checked radiographically. When 
symptoms warranted treatment in premenopausal 
women for whom there was a possibility of further child- 
bearing, individual treatment was given to each sacro- 
iliac joint. The medial border of the applicator was 
brought to the midline posteriorly, and the applicator 
was so directed that the medial edge of the beam 
skimmed the inner margin of the joint. In this way the 
risk of direct irradiation of the ovaries was reduced to a 
minimum. 

The spine was treated with applicators 7-5 cm. wide 
and of length and number appropriate to the area to be 
irradiated and to the curvature of the spine. Where 
the whole spine was treated, four treatment fields were 
normally used. Where treatment was indicated to hips, 
shoulders, ‘knees, and ankles, directly opposing fields 
were used. Other areas,- including the sternomanubrial 
joint, were treated, when required, with directly applied 
fields. 
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Before December, 1955, a skin dose of 2100r was 
normally attained in fields directed to the spine and 
sacro-iliac joints. After this date the dose was reduced 
to 1800r, some cases being treated to a lower dose than 
this. One or two fields were treated daily, each receiving 
250-300r. Treatment was given on five days of the 
week and, where the whole spine and sacro-iliac joints 
were irradiated, was usually completed in four weeks. 
When joints were treated with opposing fields, a depth 
dose of 1200r was attained in two or three weeks. A 
skin dose of 1250-1500r was applied to the sterno- 
manubrial joint. 

Results 


The results shown in tables 1 and m are of bone- 
marrow examination before treatment in 28 patients 
who had not previously received radiotherapy. Where 
marrow was obtained from both sternum and ilium 
(cases 1-3) there is reasonably close agreement between 
the two myelograms in the same patient. 

Table 1 contains the results of the iliac punctures with 
the Turkel needle. In all these cases a small trephine 
specimen was obtained and sectioned; a histological 
record of the cellularity was thus obtained (figs. 5, 6, 
9, and 10). Table m contains the results of the sternal 
punctures. In these patients, the Turkel needle was used 
in case 1 only, and only in that instance was a trephine 
specimen available for histology. However, cellularity 
was checked because in every instance the marrow flecks 
were sectioned. 

The peripheral-blood count of all the patients before 
therapy was normal except in cases 9, 12, and 13, who 
showed a mild iron-deficiency anzemia which responded 
to oral therapy with ferrous gluconate given during the 
course of radiotherapy. 

An unexpected finding was that in 12 of 28 patients 
the total marrow-counts were above the upper limit of 
normal (100,000 per c.mm.—Whitby and Britton 1953), 
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DAYS AFTER TREATMENT 
Fig. 3—Effect of deep K-ray therapy on bone-marrow distant from 
treated area. 

Histograms as in fig. 2. Three effects may be observed : 
(1) where the marrow was hypercellular before treatment it 
returns to normal; (2) marrows examined within three 
months of end of treatment show myeloid and lymphoid 
hypoplasia ; and (3) during first four weeks after treatment 
erythroid precursors show relative, or relative and absolute, 
increase in number. 
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7 often by a very substantial amount. 
These marrows showed a generalised 
hyperplasia affecting erythroid, myeloid, 
megakaryocytic, and lymphoid cells. 
Among the bone-marrow’ specimens 
which showed a normal cellularity, in 4 
of 17 cases the myeloid-erythroid ratio 
- was not in the normal range. In all 4 
the ratio was greater than 8 to 1, and 
the change appeared to be due to 
an erythroid hypoplasia. The 4 
patients had normal peripheral-blood 
counts. 

The proportion of lymphocytes ex- 
ceeded the upper limit of normal (20%) 
in marrow specimens from 11 of 28 
patients. In 4 of these the bone-marrow 
was hypercellular. The incidence of 
lymphocytosis was equally distributed 
between the hypercellular and _ the 
normal marrows. 

A monocyte-count exceeding 5% was 
observed in the bone-marrow of 17 of 
28 patients. An excess in number of 
plasma cells was found in case 19. It is 
difficult to assess accurately the incidence 
of these cells, because their numbers are 
relatively small. To get an accurate idea 
of their incidence it is necessary to count 
an extremely large number of cells, and 
even then errors due to distribution 











Fig. 2—Effect of deep X-ray therapy on b row i in tr 

In each case left-hand histogram represents the result of examination 
before treatment, and right-hand histogram result after treatment. 
hypoplasia is usually induced, the primitive myeloid cells being most severely 
affected, monocytes least, and other types of cell to an intermediate degree. 


t it area. 


cannot be entirely ruled out, especially 
in the case of the plasma cells, which 
often occur in small clumps of 3-6 
cells. 


Severe 
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BEFORE AFTER TREATMENT 
Fig. 4—Effect of irradiation of bone-marrow inciuded in treatment 
area on nucleated-cell count. 

Cell-counts are compared with those in patients examined 
before radiotherapy. During first six months after therapy 
counts did not exceed 16,000 per c. mm. Counts 1-14 years 
after treatment were somewhat higher but in only 3 cases 
exceeded 30,000. 


Table m1 and fig. 2 show the result of examination of 
iliac and sternal marrow irradiated in treatment areas. 
In all but one case comparison is made with the result of 
a similar examination in the same area before treatment. 
The interval between the end of treatment and marrow 
examination was 1-189 days. In every case as a result 
of treatment there was a great reduction in the total cell 
count (fig. 4). All the marrows were extremely hypo- 
plastic and a few aplastic (figs 5-12). In cases 1, 4, 5, and 
12 at least 20% of the remaining cells were monocytes. 
In the smear preparations many of these cells showed 
vacuolation of the cytoplasm and often of the nucleus. 
Such vacuolation was not present before irradiation. 
Cases 4 and 15 showed a striking relative lymphocytosis 
in the bone-marrow. This is of interest because the 
peripheral blood taken at the same time showed severe 
lymphopenia. 

Table rv shows the results of marrow punctures in 10 
patients irradiated 15-142 months earlier. The marrow 
examined in all instances had been irradiated in a treat- 
ment area. In 2 cases the marrow was still aplastic more 
than nine years after the end of treatment. In 5 regenera- 
tion of the marrow was imperfect, the marrow remaining 
hypoplastic. In only 3 was the marrow normal (fig. 4). 

Table v and fig. 3 show the result of examination of 
bone-marrow in an area distant from the treatment sites 





Fig. 6—Case |: high-power view of part of field shown in fig. 5. Bone- 
marrow is hypercellular and number of lymphocytes slightly increased. 
(x 44%) 
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in patients given deep X-r -ray therapy. In all the cases 
comparison is made with the result of a similar examina- 
tion in the same area before treatment. 

In those patients whose bone-marrow showed total 
cell-counts within normal limits before treatment no 
significant alteration in cellularity was observed ; but, 
with the exception of case 19, the number of myeloid 
cells, particularly of the precursors, showed a significant 
absolute reduction when a further specimen was examined 
within three months of the end of treatment. The 
number of lymphocytes was also reduced in these 
patients. A relative and absolute increase in erythroid 
precursors was observed in specimens examined during 
the first four weeks after treatment. 

The most striking change observed in the bone-marrow 
of patients in whom it was hypercellular before treatment 
was a reduction in cellularity to normal. The absolute 
number of all cell types was reduced, but myeloid and 
lymphoid cells showed the greatest fall. This was 
particularly evident with the myeloid precursors. The 





low-power view of iliac marrow before treatment 
(x 59). 


Fig. 5—Case |: 


erythroid precursors showed a relative increase, although 
there was a reduction in their absolute number. 

These bone-marrow changes were associated with 
neutrophil leucopenia and lymphopenia in the peripheral 
blood. No changes were observed in the erythrocyte- 
counts. 

Table vi shows the result of bone-marrow examination 
in an area distant from the site of treatment in patients 
treated with deep X-ray therapy 24-144 months previ- 
ously. The findings are similar to those in untreated 
patients and shown in tables 1 and 1. 13 marrows were 
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Fig. 7—Case | : low-power view of iliac marrow seven days after end of 
treatment (x 59). 
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Fig. 8&—Case |: high-power view of part of field shown in fig. 7. Note 
hypoplastic bone-marrow, very few primitive erythroid or myeloid 
cells, occasional polymorphs, a larger ber of lear cells 
(including reticulum cells), and small clumps of lymphocytes. ( x 449.) 





examined. Of these, 2 showed hypercellularity, and 3 
some erythroid hypoplasia. A monocyte-count exceeding 
5% was observed in 8, but all the lymphocyte-counts 
were below 20%. 

These findings can be compared with results obtained 
when the bone-marrow examined is from a treatment 
area in a similar group of patients (table rv). It will be 
observed that marrow from a treatment area is signifi- 
cantly less cellular. 

Discussion 


The bone-marrow in 39% of 28 patients with ankylosing 
spondylitis not previously treated with radiotherapy 
showed generalised hyperplasia, myeloid-erythroid ratios 
being within normal limits. Pillers and Marks (1956) 
examined 18 similar patients and found hypercellular 
marrow in 6. They also found gross eosinophilia in 2 
cases. The eosinophils were not significantly altered in 
any of the present cases. 

We also observed in marrow from these untreated 
patients an increase in number of lymphocytes, mono- 
cytes, and (in 1 case) plasma cells. This may be associated 
with the chronic inflammation occurring in relation to 
many joints in patients with ankylosing spondylitis. 
Thus Cruickshank (1956) found that in the granulation 
tissue of affected joints there were large numbers of 
lymphocytes, monocytes, and plasma cells. No explana- 
tion can be offered for the generalised hyperplasia seen 
in the marrow of so many patients with ankylosing 
spondylitis. Generalised hyperplasia has not been 
reported as a common feature of the bone-marrow in 





Fig. |11—Case 6: low-power view of iliac marrow thirty-seven days after 
end of treatment (x 59). 











Fig. 9—Case 6: low-power view of iliac marrow before treatment 
(x 59). 


rheumatoid arthritis (Hayhoe and Smith 1951), a disease 
with many features in common with those of ankylosing 
spondylitis. 

The result of. irradiation of bone-marrow to a™ dose 
of 1020—1640r is to render it aplastic. It has been shown 





» a A od 
Fig. 10—Case 6: high-power view of part of field shown in fig. 9. Bone- 
marrow is hyperceliiular and shows slight increase in number of 
lymphocytes. (x 449.) 


in experiments on animals that a hyperplastic marrow is 
more resistant to irradiation (Jacobson et al. 1948, 
Schack and MacDuffée 1949). Of the patients treated 
those with hyperplastic marrows fared as badly as did 





be i an ee 
Fig. 12—Case 6: high-power view of part of field shown in fig. 11. Bone- 
marrow hypoplastic ; very few h poietic cells ; reticul cells 





and monocytes present. (x 449.) 
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TABLE V—BONE-MARROW FROM NON-TREATMENT AREA BEFORE AND AFTER X-RAY THERAPY 
= F Time T Sh 
ces Entegral Duration stn toat — Myeloid % Eryth- Lympho- Mono- | 
no. Areas treated (mega- | course — per roid — <a | 
gram tr), (days) (days) o.mamR. Immature Mature 
COE eae ae ‘ ae! ; Fe 5A: : ents Sale OF ae eee eee te | 
1 Spine and sacro-iliac joints 78 25 7 116,000 22-1 25:3 15-0 24-6 6-0 
$3,000 6-3 31-7 31-0 56 6-7 | 
' 
21 9-2 26 9 112,000 23-3 34-4 18-3 8-6 5-3 | 
45,000 6-0 30-6 26-7 8-6 7:7 
19 6-0 28 14 31,000 14-7 32-7 3-0 27-0 73 
54,000 13-6 23-0 32-1 8-0 40 
. 
25 * 8-6 34 17 56,000 23-0 45-7 6-7 11-0 5-0 
60,000 15- 11-4 43-6 73 4:3 
1 
18 8-6 67 18 72,000 22-0 28-2 17:2 10-4 9-0 
76,000 18:3 19-4 34:3 76 3-7 . 
. 
24 74 26 27 128,000 22-2 42° 20-0 8-8 3-8 
37,000 19-4 27-0 32: 3-6 3-0 t 
I 
17 | Lower dorsal and lumbar 53 41 77 122,000 21-7 23-3 19-0 16-4 7-6 " 
spine and sacro-iliac joints 44,000 20-3 28-5 29-5 9°8 4:3 
20 Spine and sacro-iliac joints 7:8 32 86 165,000 23-4 27-9 20-6 14-4 76 
51,000 11-9 25-0 16-3 21-4 3-3 6 I 
a 
43 ‘Rt. wrist, It. knee, and rt. 2°3 28 112 88,000 24-0 30-0 7:3 19-3 6-7 
ankle 66,006 24-4 2-7 13-4 9-3 2-0 I 
a 
16 Spine and sacro-iliac joints 57 21 162 53,000 17°6 28-0 26-8 12-4 7-2 t 
86,000 17:1 30°3 25-0 12-4 3-0 
t 
19 Lumbar and lower dorsal spine, 56 22 160 77,000 22-0 37°8 14:8 20-8 6:8 
and both ant. iliac crests 100,000 29-7 39-8 9-7 9-3 2:7 0 
a 
I 
those with normal marrows, perhaps because they were immediate effect was a reduction in cellularity to normal. I 
irradiated to a relatively high dose. Nearly all the cases showed, irrespective of changes in c 
Table tv shows that the aplasia induced by irradiation cellularity, a reduction in myeloid cells, and particularly 8 
may persist for more than nine years, and this was so of the precursors. This was especially evident in the le 
in 2 of the 10 marrows examined. In only 3 cases did first three weeks after treatment. It appears, from 0 
the regeneration appear to be complete, the remaining marrows examined at longer intervals after treatment, 
5 being to some extent hypoplastic. Denstad (1943) and that the proportion of these cells returns to normal levels 
Hutaff and Belding (1955), basing their conclusions on within six months. . 
examinations made during a shorter period after treat- The immature erythroid cells showed the opposite “ 
ment, suggested that recovery was usually complete. change to those of the myeloid series: in the first four 
The changes in marrow distant from the treatment weeks after treatment they underwent much relative and ‘ 
area depended to some extent on the initial state of the absolute increase in those cases in which the cellularity b 
marrow. When the marrow was hypercellular, the was initially within normal limits; and in those cases h 
TABLE VI—BONE-MARROW FROM NON-TREATMENT AREA IN PREVIOUSLY TREATED PATIENTS wy 
a 
. ati Time a — Ww 
om Integral Duration since last Total Myeloid % Eryth- Lympho- Mono- 
ae Areas treated dose “ treat- coum roid cytes cytes 
no. ‘ eee (mega- course mah per ~ A “%, ft 
gramr) (days) | (mos.) ¢.mm. (Immature Mature al 
ee " . ate FS. < SA a _—ss — A = pies ca ty 
44 Spine, sacro-iliac joints, — 
shoulders and elbows ee 14-0 48 24 40,000 28-5 35-0 20-25 7-25 4°25 E 
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in which the marrow was hypercellular there was only a 
relative increase as the total count was reduced to normal 
levels after radiotherapy. The peripheral erythrocyte- 
count showed no alteration at any stage. At first sight 
it seems as if these changes may be compensatory to 
replace erythrocyte-forming marrow destroyed by the 
irradiation ; but erythroid hyperplasia was not observed 
in marrows examined more than four weeks after irradia- 
tion, when there was no significant regeneration of the 
irradiated marrow (table m1). This erythroid hyperplasia 
in non-irradiated marrow has also been observed by 
Denstad (1943) and Hutaff and Belding (1955). These 
workers were of the opinion that the increase was absolute, 
but they could not determine the cause. Denstad 
thought that it might be the result of an increased 
demand to replace erythrocytes with a shortened life 
span as a result of direct irradiation as they circulated 
through the treated area. Whatever the cause, there is 
no conclusive evidence at present to support any of these 
hypotheses. 

When any area of the trunk is irradiated, the sternal 
marrow, although it may be distant from the treatment 
area, will nevertheless receive some irradiation. In the 
present cases, in which the whole spine was irradiated to 
a skin dose of 1800r, the sternal dose has been calculated 
to be 90-125r. The changes observed and recorded in 
tables v and vi were more likely due to an indirect effect 
of irradiation of the spine than to a direct effect of such 
a dose spread over a period exceeding four weeks. 
Denstad (1943) showed that marrow which received 
100r in one dose showed only minimal and very transient 
changes. In cases 17 and 43 the fields of treatment were 
so arranged that the dose received by the sternum was 
less than 20r, and table v1 shows that the changes 
observed are similar to those in the remaining cases. 


Summary 


The results of bone-marrow examination in 28 
untreated cases of ankylosing spondylitis are reported. 

In 3 cases the peripheral blood showed mild hypo- 
chromic anemia, the blood-counts of the remainder 
being within normal limits. The bone-marrow was 
hypercellular in 39% and of normal cellularity in the 
remainder. An increase in the number of lymphocytes 
and/or monocytes was observed in 79%. In only 1 case 
was there a plasmacytosis. 

The effect of irradiation of bone-marrow to a dose of 
1020—1640r is to cause aplasia, and this was observed in 
all the cases in which the marrow was examined from 
two days to six months after the end of treatment. 
Examination of the marrow from fifteen months to 
fourteen years after treatment showed that regeneration 
is usually incomplete. 7 of 10 marrows so examined 
showed aplasia or hypoplasia. 

Examination of bone-marrow distant from the treat- 
ment areas during the six months following completion 
of radiotherapy revealed only transient changes. These 
were hyperplasia of erythroid precursors and hypoplasia 
of cells of myeloid and lymphoid series. When examina- 
tion was made more than six months after the end of 
treatment, the findings were similar to those in patients 
who had not previously received radiotherapy. 

We wish to thank Prof. B. W. Windeyer and Miss M. D. 
Snelling for advice and encouragement in this work. 
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THE ‘* CARRIER” STATE IN 
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Ir is of practical importance to detect women hetero- 
zygous for those sex-linked genes which cause severe 
disability in males. This detection offers the possibility 
of reducing the number of affected males to a third and 
of treating affected males very early in life. Early 
diagnosis is essential with nephrogenic diabetes insipidus 
because, without treatment, some patients die early and 
others survive with severe mental retardation. 

Forssman (1942) first reported that some cases of sex- 
linked diabetes insipidus were resistant to vasopressin 
(‘ Pitressin’), and that these were due to a sex-linked 
gene. This was confirmed by Waring et al. (1945) and 
Williams and Henry (1947) who coined the term ‘‘ nephro- 
genic’’ for this’ form. Further families have been 
described by Walker and Rance (1954) and West and 
Kramer (1955). 

The first investigation of possible heterozygous carriers 
was reported by Forssman (1945). He noted that 3 of 9 
female carriers for vasopressin-sensitive diabetes insipidus 
had inadequate powers of concentration of urine on the 
Volhard test. Seven of these women developed polyuria 
during pregnancy. Two women who were carriers for the 
vasopressin-resistant diabetes insipidus had inadequate 
powers of concentration of urine but were neither affected 
by pregnancy nor unusually thirsty. 

The second indication for the nephrogenic form that 
heterozygous women might be abnormal was the report 
by West and Kramer (1955) of 2 affected boys, whose 
mothers were sisters. These workers tested the morning 
specimens of urine of these sisters and of their mother 
and found them to be of Jow specific gravity. They also 
found that vasopressin had little effect on the concentra- 
tion of urine in these 2 women, but they do not give 
details of either test. Dancis et al. (1948) have described 
an illegitimate girl, aged 6'/, months, with vasopressin- 
resistant diabetes insipidus. There are, however, points 
of difference between this and other published cases. 


Families Available for Study 

Four families in which the index cases were patients 
of Dr. Philip Evans, Dr. Bernard Schlesinger, and Dr. 
Wilfrid Sheldon were available at the Hospital for Sick 
Children for testing the indication that ‘ carrier ”’ 
women might show a minor degree of the same disability. 
Nephrogenic diabetes insipidus had been diagnosed in 
1 boy in three of these families and in 2 brothers in the 
fourth family. Two of these families have been described 
previously (Luder and Burnett 1954, Kirman et al. 1968). 
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the heterozygotes had mild diabetes 
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1004 1008 1012 1016 


A 5th boy in whom nephrogenic diabetes insipidus had 
been diagnosed was illegitimate, and his family could 
not be studied. 

A history taken from the mothers and the maternal 
grandmothers of the index cases showed that, in contrast 
to Forssman’s (1945) observations on the women who 
were carriers for the vasopressin-resistant type of nephro- 
genic diabetes insipidus, 3 of the 4 mothers and 3 of the 4 
maternal grandmothers in these families drank about 
six pints of fluid a day, even in winter. Four of these 6 
used to take water to bed with them to drink during the 
night when they were children, but this became less 
common in adult life. In the fourth family the mother’s 
sister, but not the mother or the maternal grandmother, 
had polydipsia starting in childhood. Several other 
women in these families gave similar histories. In agree- 
ment with Forssman’s (1942) two observations on the 
vasopressin-resistant type, pregnancy had no special effect 
on these women. These histories suggested that some of 





TABLE I—CONCENTRATIONS OF URINE 
Mothers 
Family First Second Third Mean 
D 1006 1010 1010 1008-7 
Cc 1006 1007 1005 1006-0 
A 1019 1015 1014 1016-0 
L 1013 1015 1026 1018-0 
Mothers’ mothers 
D 1015 1013 1009 1012:3 
Cc 1005 1008 1009 1007-3 
A 1020 1012 1015 1015-7 
L 1014 1020 | 1015 | 1016-3 
Other possible heterozygotes 
D: 
f Hat seen 5038 ed +e 
P atte eal 009 008 1008 . 
Mother’s mother’s sisters 1010 1009 1013 1010-7 
fhe EE 1012 1012 1009 1011-0 
others mother's 8is- ” ° 
- ter’s daughter 5 1010 1011 1012 1011-0 
~ Mother’s sister .. - 1015 1007 1010 | 1010-7 
“ Mother’s sister’s daugh- } 1038 1029 1031 | 1032-7 
ters 1026 1033 1034 1031-0 
Controls 

1020 1022 1026 1022-7 
1027 1023 1019 1023-0 
1013 1021 1023 1019-0 
1027 1020 1026 1024°3 
1028 1021 1013 1020-7 
1028 1034 1026 1029-3 
1021 1023 1013 1019-0 
1020 1020 1018 1019°3 
1019 1020 1013 1017°3 
1023 1021 1024 1022-7 
1023 1023 1025 1023-7 
1027 1025 1028 1026-7 


1020 1024 1028 1032 1036 1038 
Fig. |\—Specific gravities of single specimens of morning urine. 


also applied to the following available 
relations of the index cases: maternal 
grandmothers, sisters, maternal aunts, maternal great 
aunts, and maternal great aunts’ daughters. The pitressin 


test was given to 3 of these other relations. 
‘ 


Results of Urine-concentration Test 


The normal distribution of the concentration of single 
morning specimens of urine under the test conditions 





TABLE II-——ANALYSIS OF DIFFERENCE OF MEAN SPECIFIC 
GRAVITIES OF SINGLE SPECIMENS 
ce Difference ym “er p 
of means difference 
Controls and mothers 10-641 3-262 3-23 0-01 
Controls and mothers’ mothers. . 8-141 3-249 | 2-51 0-02 
Controls and other relations .. 5-266 3-759 1-40) 0-20 


was established on 39 volunteer mothers of children 
selected at random from those attending as outpatients. 
The findings are shown in the bottom row of fig. 1. 

The mean specific gravity of the urine was in thou- 
sandths 1021-64, the standard error of the mean 0-90, and 
the estimate of variance 31-56. The distribution of single 
specimens collected under the same conditions from the 
males in the affected families was essentially similar to 
that of the control women. The distribution of the con- 
centrations of the first of three specimens collected under 
the same conditions from the female relations of the index 
cases who might possibly be heterozygotes is shown in 
fig. 1 and in table 1, but the ‘‘ controls’ in table 1 refer 
to a second series (see below). 

The analysis of the single specimens shown in table u 
clearly indicates that the possible heterozygotes included 
some women who were abnormal on this test. The mean 
urine concentrations of the mothers (1011-00) and 
maternal grandmothers (1013-50) (shown in fig. 1) were 
significantly different from those of the controls at the 
1% and 2% levels of probability by Student’s test. 
The mean concentration among the other female relations 
(1016-38) was intermediate between that of the controls 
and that of the mothers and maternal grandmothers and 
did not differ significantly from either. However, the 
variation within this group (estimate of variance 106-56) 
was significantly greater (at close to the 5% level of 
probability) than that of the controls (estimate of 
variance 31-56), suggesting that the former group 
included both normal and abnormal women. It is clear 
in fig. 1 that the specimens from 2 of the other female 
relations were at the right end of the control distribution 
and the other 6 close to the means of the mothers and 
grandmothers. There was nothing in the urine of any of 
these women to indicate nephritis. 

There was, however, considerable overlap in the 
distribution of probable heterozygotes and normals. 
Some of this would be due to day-to-day variation in the 
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same person, and to minimise 














this two further specimens were ee wean 
collected from each of the possible MOTHERS (Between meuevedinn. 99:00 
heterozygotes. The results are si wer Gihiaweed + - 15-58 
shown in the second and third MEAN lola 92 
columns of table 1, and the dis- MOTHERS’ Se.otmean 206 
tribution to the nearest whole MOTHERS (Between women) Var Estim. 50:75 
number of the means of the - “ . <Within women) .. 10-08 
ry ae from each woman in Maan 1018-67 
It was im ible t t t ne > arEsim.” 301 

mpossible to ge J two RELATIONS “4 (Between women)Var.Estim. 301°52 
further specimens from the original + +4 —* * 8.42 
series of controls. Instead a MEAN = (22:3! 
second series, of 12 controls, were CONTROLS Seofmean 1-01 
used, composed of female col- —_ |(secondseries) a (Between women)Vor Estim. 36:33 
leagues and the wives of colleagues. SE, MS SM TR ah ~+. 








Although these were perhaps not 
8o satisfactory a control group, the 
findings for them were closely com- 
parable to those of the first group. 

The findings are set out, as for the female relations, 
in table 1 and fig. 2. The standard errors of the mean 
shown in this figure for each group of women are based 
on the means of the three specimens from each woman. 
The analysis of the differences between the means of the 
groups is set out in table 1. 


TABLE III—ANALYSIS OF DIFFERENCE OF MEAN SPECIFIC 
GRAVITIES (THREE SPECIMENS) 





sence | Standard 
bien ye pon errorof “t” D.of F.| P 
5 | difference 
Controls and mothers. . 10-139 3-043 3-33 14 0-01 
Controls and mothers’ 
mothers on 9-389 2-292 4-10 14 0-01 
Controls and other rela- * 
tions os ne 6-639 3-684 1-80 18 0-10 


The analysis confirms the findings on the single 
specimens. The significance of the difference of the means 
of the maternal grandmothers and the controls is 
improved beyond the 1% level of probability. This is 
also the case for the significance of the ratios of the 
variance estimates, between women in the same group, 
of the ‘‘ other female relations’ and the controls shown 
in fig. 2. The mothers and the maternal grandmothers, 
however, are as homogeneous as the controls. In addition 
the variance estimates for differences between the three 
specimens from the same woman are essentially similar 
for each group of female relations and the controls. This 
suggests a constant failure to concentrate in most of 
these relations rather than instability of the concentration 
mechanism. Understandably enough, in each group the 
variance estimates between specimens from the same 
woman are significantly less than those between women. 


Interpretation of Family Trees with Aid of 
Urine-concentration Test 

The best value for distinguishing between normals and 
heterozygotes on the mean specific gravity of three 
specimens appears from fig. 2 to be 1018. 

The family trees of these 4 families are set out in 
fig. 3, in which the averages of the three morning speci- 
mens are marked. The probable heterozygotes on the 
basis of urine concentration—i.e., those at or below 
1018—are shown. 

It will be seen that, in the instances where it is possible 
to check these diagnoses by genetic analysis, there is 
good agreement. In family C, for example, the mother is 
almost certainly a carrier, because she has had probably 
affected boys by two different husbands, and the maternal 
grandmother is almost certainly a carrier, because her 
father very probably had the condition. He had polyuria 
and polydipsia all his life and died from a perforated 
appendix in 1907 at the age of 34. On his death certificate 


1004 1008 Wl2 vI6 
Fig. 2—Mean specific gravities of three specimens of morning urine. 


1020 1024 1028 1032 136 1038 


the subsidiary cause of death is given as ‘‘ diabetes 
mellitus,’’ but probably this is incorrect. In the family 
his illness was known as ‘‘ water diabetes’’; he is said 
to have been affected from early childhood, and the course 
of the illness was most unlike that of diabetes mellitus 
of early onset before the discovery of insulin. 

In family A the mother and the maternal grandmother 
are both probably carriers, because the mother’s sister 
had not only a low.urine concentration but also a history 
of polyuria and polydipsia and failure to grow normally 
till about the age of 10 years; the maternal grandmother 
recognised early the similarity of her grandson’s illness 
to her second daughter’s conditions in childhood, but 
the mother had no symptoms. 

It is remarkable that in family D all the female siblings 
of the maternal grandmother appear to be carriers, and 
there is no evidence that their father was affected ; but 
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Fig. 3—Family trees. 
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Fig. 4—Typical response of normal adult to intravenous injection of 
vasopressin 2 milliunits during water-induced diuresis. 


these probably abnormal great-aunts and the maternal 
grandmother’s sister’s abnormal daughter indicate that 
the mother and the maternal grandmother are probably 
carriers. 

Results of Vasopressin Test 

This test consisted of inducing diuresis with a litre of 
water and then injecting intravenously a very small dose 
of vasopressin at the height of the diuresis and observing 
the effect on the flow of urine. Two milliunits of water- 
soluble vasopressin contained in 2 ml. of physiological 
saline solution was given. The same batch of vasopressin 
was used throughout the tests. Specimens were collected 
every 10 minutes from the start of the experiment until 
the injection, after which spe. imens were collected every 
5 minutes (because the effect of the vasopressin was 
found to be short-lived). During the course of the experi- 
ment the patient drank as much water as he passed urine. 
A typical normal response is shown in fig. 4. Three 
controls were given an intravenous injection of 2 ml. of 
physiological saline solution without any vasopressin, and 
this had no effect on the diuresis. The difference in the 
flow of urine during the 10 minutes before injection and 
that during the 10 minutes of minimal flow after injection 
was taken to be the measure of response to vasopressin. 

The test was made on 12 controls (8 men and 4 women), 
‘the 4 mothers, and 2 young relations who, on the urine- 
concentration test, were probably heterozygotes (the 
mother’s sister in A and cousinin D). The results are set 
out in table rv. The difference in the mean diminution 
of flow does not differ significantly from that of the 
controls; the difference is, however, in the expected 
direction, and the probability against this difference in 
the direction of hypothesis being random is less than 1 in 
10. In addition, the test was made on one grandmother, 
who showed no response at all to the vasopressin, but is 
omitted from the table because none of the controls was 
of a corresponding age. 

During the tests the concentrations of sodium and 
potassium in the specimens passed were estimated. This 
provided no more information than did the flow of urine 
about the response to vasopressin. The output, as 


TABLE IV-——-DECREASE IN OUTPUT OF URINE (ML.) AFTER 
INJECTION OF VASOPRESSIN 


Controls Relation Family 
(1) 37 (7) 45 Mother A 13 
(2) 54 (8) 31 bp 94 
(3) 99 (9) 103 L 48 
(4) 20 (10) 59 Cc 17 
(5) 22 (ll) 89 Mother’s sister A 22 
(6) 58 (12) 42 Mother’s cousin D 0 


Mean 54:917 Mean 32:333 


Difference of means 22-584. S.E. of difference 16-155. 
“t"=—1-40 0-2>P>0-1. 
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opposed to the concentration, of sodium and potassium 
remained unaffected by the injections of vasopressin. 


Discussion 


In these four families the heterozygous women can be 
picked out by the urine-concentration test with a good 
degree of probability. For example, of the 3 young adult, 
but as yet childless, women in these families the mother’s 
sister in family A and the maternal grandmother’s 
sister’s daughter in family D are very probably carriers, 
whereas the mother’s sister in family L is probably not a 
carrier. The sister, aged 7 years, in family L is also 
probably not a carrier. 

It is by no means essential that a mother should be 
heterozygous. Since the condition much reduces, but does 
not prevent, paternity, one would expect that a little 
less than 1 affected boy in 3 would have a mother who 
was not a carrier, provided that mutation-rates in each 
sex are equal, and there is no tendency to ascertain 
more readily families with more than 1 boy affected. 

Experience with other families may show also that 
some carrier women cannot be picked out by thebe 
relatively crude tests. Both the mother and the maternal 
grandmother, unlike the mother’s sister in family A, 
were symptom-free although probably heterozygous on 
the basis of the urine-concentration test. The one high 
reading in the mother in family L, a woman who had had 
symptoms from childhood, together with the high average 
readings in her normal sister and daughter, were probably 
due to their abstaining from drinking longer than was 
required by the test. Some at least of the affected boys 
can concentrate to over 1020 if sufficiently dehydrated. 


Summary 

Sex-linked nephrogenic diabetes insipidus is charac- 
terised by polyuria which dates from infancy and is 
resistant to vasopressin, renal function being otherwise 
normal. Patients not kept fully hydrated develop mental 
defect and may die young. 

In four families the mothers, maternal grandmothers, 
and other female relations who, on genetic grounds, 
might be heterozygous for the gene responsible for 
nephrogenic diabetes insipidus were examined by a simple 
urine-concentration test. For this the women were asked 
to drink no water after 7 P.M., to pass urine before going 
to bed at 11 p.m., and to collect the first specimen of 
urine passed in the morning. 

The mean specific gravity of the urine from the 
mothers and the maternal grandmothers was significantly 
lower than that of controls. These women formed a 
homogeneous abnormal group, with no more variation 
within the group than was found in the controls. The 
‘‘other female relations’? had a lower mean specific 
gravity than had the controls and a higher mean than 
had the mothers and maternal grandmothers, but the 
differences were not significant. On the other hand, the 
variation within this group was significantly greater than 
among the controls, and the distribution suggested that 
6 of these women behaved like the mothers and maternal 
grandmothers and 2 behaved like the controls. Although 
there is some overlap, it is postulated that a mean 
specific gravity of 1018 on three morning specimens of 
urine, under the conditions of the test, differentiates 
most heterozygotes from women who are not carriers 
of the gene. Diagnosis on the basis of this urine-concen- 
tration test agrees well with the genetic analysis of the 
four pedigrees. 

The 4 mothers, 2 young ‘‘ other female relations,”’ and 
1 maternal grandmother were also tested for sensitivity 
to an intravenous injection of a small dose of vasopressin 
at the height of diuresis induced by drinking a litre of 
water. Although the mean decrease in output of urine 
was less than that of the controls (the maternal grand- 
mother was excluded from the comparison because none 
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of the controls was as old as she), the difference was not 
significant, and 1 mother responded well to vasopressin. 
We wish to thank Dr. Philip Evans, Dr. Bernard Schlesinger, 
and Dr. Wilfrid Sheldon for allowing us to investigate their 
patients’ families, and Dr. J. A. F. Roberts and Dr. Wilfrid 
Payne for their interest. 
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A MODIFICATION OF THE McEVEDY 
REPAIR OF FEMORAL HERNIA 


G. L. Movuzas * P. L. C. Diacory 
Dip.M. Athens M.B., B.Sc. Lond., D.Obst. 
LATELY SURGICAL REGISTRAR SURGICAL REGISTRAR 
MAYDAY HOSPITAL, THORNTON HEATH, SURREY 


Since the boundaries of the femoral ring include the 
sharp and inelastic lacunar ligament, the dangers of 
strangulation of a femoral hernia are very much greater 
than those of an inguinal hernia, and for this reason it is 
now generally considered advisable that virtually all 
femoral hernias should be treated by operation. 

The most commonly accepted operation for the 
repair of femoral hernia is that described by Lotheissen 
(1878), but it suffers from the following disadvantages : 


(1) The anatomy of the inguinal canal is inevitably 
deranged. 

(2) The posterior wall of the inguinal canal is incised and 
resutured, forming a possible line of future weakness through 
which a direct inguinal hernia may later develop. 

(3) Injury to the spermatic cord is always possible. 


McEvedy’s (1950) approach to the femoral canal 
through the rectus sheath avoided these disadvantages 
and offered greater safety during the operation, with 
improved exposure for inspection, resection, and repair. 
The approach described here involves only a minor 
modification of McEvedy’s technique, but the incision 
follows Langer’s lines, yields improved exposure, and 
enables an inguinal hernia to be readily repaired through 
the same incision. 


* Present address: Hammersmith Hospital, Postgraduate 
Medical School of London, London, W.12. 





ORIGINAL 


ARTICLES [Nov. 24, 1956 1073 


Inguinat Lig. 
onjoint Tendon 







Lacunar Lig. 


Fem. Nein 


Fig. 4—Exposure of femoral hernia. 
Technique 


A transverse incision 2-3 inches long, following 
Langer’s lines, is made through the skin and subcutaneous 
tissue, with its mid-point overlying the lateral edge of the 
rectus sheath 1 inch above the pubic tubercle (fig. 1). 

Hemostasis of the subcutaneous tissue is carefully 
achieved. The rectus sheath is identified, freed from 
fatty tissue with a clean dry swab, and incised vertically, 
midway between the pubic symphysis and tubercle, the 
incision extending almost down to the bone and being 
about 2-3 inches long (fig. 2). 

The edges of the rectus sheath are held apart with 
Spencer Wells forceps. The lateral edge of the rectus 
muscle is found and the muscle is retracted medially 
(fig. 3). Normally the subcostal] nerve does not come into 
view, but it should be sought in the upper part of the 
wound and, if found, retracted medially with the rectus 
muscle and preserved. 

In retracting the lateral edge of the divided rectus 
sheath and the external oblique, internal oblique, and 
transversalis muscles, care must be taken to avoid 
damaging the inferior epigastric vessels, in particular 
the vein. The transversalis fascia is now seen and will 
often be found to consist of quite thick fibrous tissue 
which will need incising. This should be done parallel 
to the skin incision. The underlying peritoneum is 
gently swabbed away and packed off from the field of 
operation. 

If there is a femoral hernia, the neck of its sac is seen 
in the femoral ring (fig. 4). The surgeon insinuates his 
index finger behind the sac, between it and the femoral 
vein, and gently frees and delivers the sac. If difficulty 
is experienced in reducing the hernia, a guarded bistouri 
can be introduced medial to the sac, and the lacunar 
ligament incised under direct vision. If an abnormal 
obturator artery is present it will be clearly seen and is 
readily accessible for ligation and division before the 
ligament on which it lies is incised. On delivery the 
hernial sac is opened, ligated, and excised at the neck. 

In cases of strangulation, particularly of the small 
intestine, when sufficient time*has elapsed, highly toxic 
and probably infectious material gets into the hernial 
sac. Soiling of the general peritoneal cavity can then 








Fig. |—Skin incision. 


Fig. 2—Incision in the rectus sheath. 


Fig. 3—Exposure of transversalis fascia. 
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Fig. 5—Repair of femoral ring. 


be avoided by displaying the sac externally below the 
inguinal ligament and opening it in this position and 
carefully mopping up all exudate before reducing the 
hernia. In difficult cases it has been found perfectly 
feasible to open the peritoneum through the abdominal 
wound and to reduce the hernia from inside, avoiding 
soiling of the general peritoneal cavity by carefully 
packing off the field of operation. 

The gap which remains between the femoral vein and 
the lacunar ligament is repaired as follows. A transverse 
incision, about '/, inch long, is made over the pectineal 
(Cooper’s) ligament. While the femoral vein is pro- 
tected by the surgeon’s index finger, three or four inter- 
rupted non-absorbent sutures are inserted between the 
flap made from Cooper’s ligament and the conjoint 
tendon (fig. 5). The sutures are tied, and the gap is 
closed, allowing only the insertion of the pulp of the little 
finger between the repair and the femoral vein. Slight 
oozing may take place from the small area of pubic bone 
deprived of its periosteum. 

The packing protecting the peritoneum is removed, 
and careful hemostasis is achieved. The rectus muscle 
is allowed to return to its normal position. No sutures 
are inserted to hold the rectus in position, and the rectus 
sheath is closed with continuous catgut. Interrupted 
subcutaneous fine catgut and skin sutures are inserted, 
without drainage. 

Results 

We have operated on 32 patients in this way between 
December, 1953, and June, 1956. Ali the patients 
have been followed up to date, except 2 who were well 
four and six months after operation. 

2 patients died: a woman, aged 79, had broncho- 
pneumonia when her femoral hernia became strangulated ; 
and a man, aged 66, had a perforation of the small 
bowel after repair of a strangulated hernia—his bowel at 
operation had been thought to be viable and had merely 
been oversewn at the point of constriction. 

In 1 case a hematoma of the operation wound required 
evacuation, and | patient was readmitted fifteen months 
after operation with intestinal obstruction due to 
adhesions, caused by repair of his strangulated femoral 
hernia with consequent resection of 12 inches of gut. 
There have been no recurrences and 30 of our 32 patients 
are alive and well. The average age of the patients in 
this series was 61. 20 of the 32 were operated on as 
emergency cases with strangulated hernia. 


Complications 
Complications which may arise from this method of 
approach are the following : 


(1) Injury to the bladder; this is avoided with certainty 
by clearing the sac on the inner side until the bladder is seen. 


(2) Hemorrhage from an abnormal obturator artery. 
(3) Injury and thrombosis of the femoral vein. 

(4) Perforation of the small bowel. 

(5) Injury to the inferior epigastric vessels. 


Summary 


A modification of the original McEvedy approach for 
femoral] hernia is described. 

This modification has the following advantages: the 
incision follows Langer’s lines; the operation yields 
improved exposure; and an inguinal hernia can also be 
dealt with through this incision. 

We wish to thank Mr. C. F. Swinton and Mr. J. R. McElroy, 
consultant surgeons at the Mayday Hospital, Croydon, for 
permission to publish details of patients under their care. 
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THE spreading action of hyaluronidase is well known 
and has been applied to the dispersal of edema fluid and 
to local anesthesia. These effects are appreciated most 
by persons engaged in the routine treatment of closed 
injuries and fresh wounds, in which there is no contra- 
indication to its use. There are no reports of its use in 
Jocal infections apart from that of Ende (1951), who 
found that persistent ulcers of the legs healed rapidly 
after daily topical applications of hyaluronidase. Both 
clinicians and manufacturers have naturally been 
reluctant to advocate its use for infective conditions 
without proof of its safety. In experiments on animals 
Warren (1950) showed that pure hyaluronidase did not 
delay but rather accelerated the healing of infections 
caused by streptococci, staphylococci, and viruses. 
Britton and Habif (1953) confirmed these results but 
were guarded in their application of them to clinical 
practice: they recommended antibiotic cover when 
hyaluronidase was used in the presence of bacterial 
activity. 

We report here the results of a clinical trial in 250 
patients to find if there is any risk in mixing hyaluronidase 
with local anesthetic agents in the treatment of infections 
of the fingers and hand. 


Method 


Hyaluronidase was first added to the solutions of local 
anesthetic used before operation for minor subacute 
infections of the finger—e.g., paronychia. Many of the 
patients early in the series were children in whom the 
injections of lignocaine solution alone were so painful 
that codperation was impossible. The addition of 
hyaluronidase reduced the pain of the injection very 
considerably, and no harm resulted. A trial was then 
made of the effect of lignocaine-hyaluronidase solution 
in those types of infections of the fingers or hand con- 
sidered by current standards to be suitable for local 
anzsthesia. Virulent infections in people with poor 
resistance were thereby excluded. 

The following precautions were observed : 

(1) ?/,-1 mega unit of soluble penicillin was injected intra- 
muscularly at least thirty minutes before the local block was 
done. 

(2) No injection was made within 2 cm. of either the 
primary zone of any inflammation or any lymphangitis which 
might extend away from it. 
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(3) The forearm and hand were supported in a sling for at 
least twenty-four hours postoperatively. 

(4) The patient was seen daily until proved to have suffered 
no ill effects from the procedure. 

(5) Great care was taken to prevent contamination of the 
injection site by any infected material. 


The local anzsthetic solution was 1% aqueous solution 
of lignocaine issued in 50-ml. rubber-capped bottles 
(Messrs. Duncan, Flockhart). To each bottle was added 
hyaluronidase (‘ Hyalase’) 300 I.U.. giving a con- 
centration of 6 1.U. per ml. This solution was kept in an 
ordinary refrigerator to prevent deterioration of the 
hyaluronidase. 

The skin was cleansed with a 0-1% aqueous solution 
of cetrimide before injection. 1-2 ml. of the anzsthetic 
mixture was injected into each side of a finger in the 
vicinity of the digital nerve. No attempt was made to 
ring the finger with anesthetic. 5-10 ml. of the same 
solution was used to block the ulnar and median nerves 
at the wrist in the case of infections of the hand. The 
injections were given through autoclaved glass syringes 
without any locking device for the needles, to avoid 
pressure within the tissues. Fine needles (gauge 20 or 
sometimes gauge 12) were used. 

The operation was done under a tourniquet, the Zimmer 
version of the Conn pneumatic cuff being applied to the 
arm after completion of the injection and before the 
operation started. It was not considered wise to compress 
the tissues at the base of the finger by the customary 
rubber-tube tourniquet after the injection of this 
anesthetic mixture. 


Effects Observed 


In the earlier cases the contents of one ampoule of 
hyaluronidase (1500 1.0.) were dissolved in each 50-ml. 
bottle of local anesthetic. This was twice the strength 
of the solution originally recommended by Mushin (1953) 
and gave a concentration of 30 1.u. per ml. In these 
patients a red flare, as noted previously by Kirby et al. 
(1949), spread proximally from the injection site. It 
caused no pain and disappeared within a few hours. 
With 6 1.v. per ml. as a routine concentration only minor 
flares have been seen. 

When the initial injection was done slowly, little 
discomfort was caused, so even children aged 2 or 3 
years tolerated the procedure. 

The soft tissues were not distorted by the injeetion, 
hence landmarks were not obscured. 

The injection caused no obvious increase of tension 
within any finger, hence there was no congestion distal 
to the injection site. Probably for this reason there was 
less after-pain than when hyaluronidase was not used. 

Full surgical anesthesia was obtained in about half 
the time compared with lignocaine alone. 

When the tourniquet was removed, sensation quickly 
recovered, enabling the patient to proceed home shortly 
afterwards. 

Healing was not delayed in any way by the addition 
of hyaluronidase to the injection solution. 


Summary 


The addition of hyaluronidase 6 1.v. per ml. to the 
local anesthetic solution was tried in 250 cases of 
infections of the fingers or hand treated in nine months. 

The combination has several distinct advantages, and 
with suitable precautions there are no ill effects. 

We are grateful to Mr. K. I. Nissen for advice in regard to 
this paper, and to Benger Laboratories Ltd. for the help of 
their medical department. 
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THE importance of the liver in protein and amino-acid 
metabolism has been recognised from experimental and 
clinical observations since the work of Bollman et al. 
(1924, 1926) on hepatectomised dogs. Paper chromato- 
graphy has shown that, in dogs, amino-acids absorbed 
from the intestines pass through the portal vein to the 
liver (Dent and Schilling 1949), but their subsequent fate 
is less clearly understood ; some are taken up by the liver 
cells for protein synthesis and some are deaminated in 
the liver with the formation of urea (Krebs 1935). Most 
of the published studies have been concerned with the fate 
in animals of single amino-acids or with measuring 
changes in the total «-amino-nitrogen content of the blood 
entering and leaving the liver (Duncan 1953, Bolton and 
Wright 1937). Little information is available about 
changes in the amino-acid pattern in the blood in man 
during its passage through the liver. 


Material and Method 


During the cardiac catheterisation of patients in whom 
treatment by cardiac surgery was contemplated the 
splanchnic blood-flow was measured by the bromsulph- 
alein extraction and clearance method (Bradley et al. 
1945). At the same time samples of blood were taken from 
the hepatic vein and from a peripheral artery for estima- 
tion of their amino-acid” content by paper chromato- 
graphy. The total «-amino-nitrogen conteut of some of 
the samples was determined. Ten patients were studied, 
of whom two had no cardiac or hepatic dysfunction and 
eight had rheumatic heart-disease with mitral stenosis. 
The patients with cardiac disease showed no evidence of 
congestive heart-failure, hepatomegaly, or disturbance 
of liver function. 

Catheterisation was done 7 hours after the last meal. 
After the tip of the catheter had been passed to the right 
auricle it was advanced to a right hepatic vein. An arterial 
needle was inserted, under local anesthesia, into a 
brachial artery. 25-30 minutes later 10-m]. samples of 
blood were drawn over a period of 20-30 sec. from the 
hepatic vein and brachial artery into oiled syringes con- 
taining heparin. Each sample of blood was centrifuged, 
the plasma was deproteinised by positive-pressure ultra- 
filtration through collodion membranes (D. 8. Rowe, 
personal communication), and the electrolytes were 
removed by means of ion-exchange membranes (Blainey 
and Yardley 1956). In these manipulations particular 
care was taken to avoid changes of volume of the samples. 
The deproteinised and desalted solution was subjected 
to two-dimensional chromatography, 0-4 ml. of the 
solution being applied to a sheet of no. 4 Whatman 
paper measuring 30 inches square, phenol-water and 
butanol-acetic acid-water being used as solvents. The 
paper chromatograms were dipped into 0-2% ninhydrin 
in acetone and dried at 75°C. Visual comparison with the 


* Present address : Department of Pharmacology and the Thera- 
peutic Clinic of Istanbul] University, Haseki Hastanesi, Istanbul, 
Turkey. 
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VENOUS BLOOD MEASURED IN ARBITRARY UNITS 
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Art., peripheral! arterial sample. Hep. v., hepatic venous sample. Tr., trace. 


colours obtained from taurine standards of 5, 10, 20, and 
40 ug. allowed a semiquantitative estimation of the 
concentration of the amino-acids present to be made. 


Results 


The total amino-acid content of hepatic venous blood 
was about half that of the arterial blood in all the patients. 
The eight principal amino-acids of plasma were present 
in all the chromatographs and serine, taurine, histidine, 
and tyrosine were also present in some. The concentration 
of the aforesaid eight principal amino-acids in the hepatic 
venous and arterial blood of each of the ten patients is 
given in the accompanying table, and the changes found 
in the whole group are summarised in the accompanying 
figure. 

In most of the patients the levels of alanine, methionine, 
valine, leucine and isoleucine, cysteic acid, glutamine, 






































wy Artery GLUTAMIC ACID 
20PF x $ © Hepatic vein increase 4 
er § < 
oe -« 2 -a : 
D..0% naka decrease 
oi eae ae Z ; 
w x N A 
aimee 7 Se 8 . y . 
Ss SBBZeseZ Y 
Sit 3 BG FY Sw GF } 
2 ~BZBY4BZrxrs ss HG 
sr J Y y y oe om Z Y J 
Y Y Y Z 2) wy Rs Y) Y 
6A Big Bird es Y Yi - 
Y Y Y YW, +S) . Z Y 
—zZBig | Z Y\ | 
+A BAiA g Y Y) 
Z% Z Z Z Y Y 
—UIAIBAIYG Y Y) 
2+AIiBIiGig Z\ Yi - 
—“wZin“igiPg Y Y g 
0 Z% 7, Y VA; Yj Uj 


Changes in amino-acid content of arterial hepatic venous blood. 


and glycine were lower in the hepatic venous blood than 
in the arterial blood. The difference varied, however, 
the greatest difference being in the case of alanine. In 
four patients the glutamic-acid level was lower in the 
hepatic venous blood, in two it was unchanged, and in 
four it was significantly higher in the hepatic venous 
blood than in the arterial blood. 


Discussion 

These studies were made when the patients were 
fasting, to avoid changes of amino-acid levels in the 
portal venous blood. It has been shown in animals 
however, that the a-amino-nitrogen level is higher in 
portal blood than in peripheral venous blood both during 
fasting and after meals (Bolton and Wright 1937, Verzar 
1931). The removal of amino-nitrogen by the liver may 
therefore be appreciably greater than the present experi- 
ments have shown. The higher level of «-amino nitrogen 
in portal blood also makes dilution of hepatic arterial 
blood entering the liver an improbable explanation of the 
total fall of amino-acid levels observed. 


Flock et al. (1951), using chromatographic techniques, 
have shown, in dogs, that all the amino-acid levels rise 
in the plasma after hepatectomy. The suggestion made 
on the basis of these unphysiological studies—that the 
liver normally removes amino-acids—is directly con- 
firmed by our work in man. Flock et al. suggested that 
the rate of removal of individual amino-acids would Be 
proportional to their increase after hepatectomy, and 
their results indicated that the removal of glutamine 
by the liver was greater than the removal of any 
other amino-acid. In the present studies in man the 
removal of alanine was greater than that of any other 
amino-acid. 

The appreciably raised glutamic-acid level in the 
hepatic venous blood of four of the ten patients suggests 
that the liver may take a part in the synthesis of glutamic 
acid. The clinical state, the splanchnic blood-flow, and 
the splanchnic uptake of oxygen of these four patients 
in no way differed from that of the other six. The 
exceptional situation regarding alanine and_ gluta- 
mic acid remains unexplained but emphasises that 
specific study of individual amino-acids is required 
before any changes in plasma amino-nitrogen can be 
interpreted. 

The constancy of the amino-acid level in the peripheral 
blood in the resting condition, despite hepatic extraction, 
suggests liberation of free amino-acids from the tissues 
into the circulation (Bolton and Wright 1937). This view 
is now being investigated ; and preliminary observations 
indicate that, during exercise, the amino-acid level of 
arterial and hepatic venous blood is raised, and that the 
liver no longer removes amino-acids but may even 
release them into the biood. 


Summary 


Chromatography of the amino-acids of arterial and 
hepatic venous blood in ten fasting patients showed that 
the levels of seven of the principal amino-acids fell in the 
hepatic venous blood. 

This suggests that these amino-acids are abstracted 
from blood during its passage through the liver. 


In four of the ten patients the glutamic-acid level was 
higher in the hepatic venous blood than in the arterial 
blood. 
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VASCULAR malformations (hamartomata) in the intes- 
tinal tract are rare and, when they do occur, are commoner 
in the small gut than in the large. I have been able to 
trace only 30 published cases, and a considerable num- 
ber of these appear to have been examples of multiple 
hereditary telangiectasia (Osler-Rendu disease), which is 
probably a different condition from the single lesion 
described here. The present case is reported to emphasise 
the importance of keeping this lesion in mind as a cause 
of severe intestinal hemorrhage and to illustrate the 
value, pointed out by Bockus et al. (1953), of exploring 
the abdomen when active bleeding is taking place rather 
than deferring operation, as might seem the safer practice, 
until bleeding has been arrested. 


Case-report 

A man, aged 31, first came under my care in 1951 with the 
history that he had had in 1944 a ruptured ameebic abscess 
of the liver, with general peritonitis, treated by laparotomy 
and drainage. In 1946 he was in hospital with melena and 
grumbling abdominal discomfort ; this was repeated in 1947 
and was attributed then to duodenal ulcer, and in 1948 he 
vomited bright-red blood. 

He was first admitted to Queen Mary’s (Roehampton) 
Hospital in 1948, a few weeks after the hematemesis, and, 
in view of the history of ameebiasis, was investigated in the 
department of tropical diseases, but no amcebiasis persisted 
and there was no anemia (Hb 80%, red cells 4,500,000 per 
c.mm.). Liver-function tests were normal. A barium enema 
and sigmoidoscopy revealed no abnormality. A barium meal 
showed an irregular duodenal cap but no definite evidence 
of ulceration. A fractional test-meal showed a normal curve 
of gastric acidity. He was treated for chronic duodenal 
ulcer. 

At review in October, 1949, he was free from symptoms, but 
a blood-count showed Hb 66% and red cells 3,100,000 per 
e.mm. A blood-film showed severe anisocytosis and hypo- 
chromasia but no nucleated red cells. A barium meal in 
February, 1950, showed an active duodenal ulcer, but another 
in April of the same year showed no abnormality. 

In May, 1950, the patient was admitted complaining of 
weakness, shortness of breath, and intermittent mela@na. A 
blood-count showed Hb 50%, red cells 5,180,000 per c.mm., 
and colour-index 0-49. The stools contained occult blood, 
but all other investigations yielded negative results. A barium 
swallow showed no evidence of cesophageal varices. This 
anemia was treated by oral iron therapy. In April, 1951, 
the patient had further melena, and in June, 1951, he was 
admitted, for the first time, to my unit with profuse rectal 
hemorrhage, the bleeding being partly fresh and partly stale. 
The bleeding ceased after a few days in bed. Gastroscopy 
showed no evidence of gastric ulcer ; a barium meal showed a 
deformed duodenal cap. Recurrent hemorrhage from chronic 
duodenal ulcer was diagnosed, and an operation after the 
hemorrhage had ceased was advised. 


First Operation (July 7, 1951) 

The abdomen was opened through a right upper para- 
median incision. Extremely dense and widespread adhesions 
were present, practically obliterating the peritoneal cavity 
and making detailed examination extremely difficult. The 
stomach and duodenum appeared perfectly normal, and the 
whole of the small bowel was examined carefully without 
revealing any cause for bleeding; the colon, liver, spleen, 
and kidneys were all normal to palpation and to such visual 
inspection as the adhesions permitted, and the abdomen was 
therefore closed. 

Postoperatively the patient had mild melzena while still in 
hospital and again in October, but his blood-count remained 
satisfactory and he felt well. A year later he was still well, 
free from symptoms, and putting on weight. He remained 
well until June, 1953, when he had a sudden profuse melzena 
and was admitted in shock with Hb 32%. He was treated by 
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blood-transfusion but in the next three weeks had four further 
attacks of melena, and his Hb could not be increased above 
60% despite repeated transfusions. All investigations, includ- 
ing barium enema, again proved negative. 


Second Operation (July 24, 1953) 

The abdomen was opened through the previous scar. No 
ulcer was found in stomach or duodenum, but adhesions 
made it impossible to say with confidence that the duodenum 
was free from scarring. The whole bowel was carefully 
examined throughout, parts of it requiring tedious dissection 
from adhesions, but no abnormality was found. The spleen 
was about three times its normal size. Since a peptic ulcer 
could not be completely excluded, a subtotal gastrectomy was 
done. The operation specimen bore no ulcer nor any duodenal 
scarring. 

Postoperative course.-—On the third postoperative day the 
patient had a further mild attack of melzena, and a week later 
a severe one. So far as his gastrectomy was concerned he 
made an uncomplicated recovery, and he has not since com- 
plained of any post-gastrectomy symptoms. Melzna con- 
tinued at intervals, however, and from July to October, 1953, 
he never went longer than six days without frank rectal 
hemorrhage, often severe. By Oct. 12, 1953, he had had over 
30 pints of transfused blood and was still bleeding. He was 
seen in consultation by Dr. C. J. C. Britton, who felt that the 
diagnosis lay between a hemangioma of the bowel and an 
‘‘ atypical Banti’s disease.” Dr. Britton agreed that, if bleed- 
ing continued, a further laparotomy would have to be con- 
sidered, and suggested that, if careful search again revealed 
no intestinal lesion, the spleen should be removed. A course 
of rutin had no effect on the bleeding. On Oct. 18 the patient 
had a very severe attack of melena*(about 4 pints), and a 
massive transfusion was necessary. At this time Dr. J. Kohn 
brought to my notice the paper by Bockus et al. (1953) 
already referred to; so I decided to explore the abdomen 
again immediately after the onset of the next bleeding. 
On Oct. 21 at 8.30 p.m. there was a further loss per rectum 
of about '!/, pint of almost unaltered blood. 


Third Operation (Oct. 21, 1953) 

A blood-transfusion was begun immediately, and the 
patient was taken to the operating-theatre at 10.30 P.m. 
His abdomen was opened by a right-sided muscle-cutting 
incision. The colon, including the cecum, was found full of 
dark blood, but the terminal portion of the ileum was empty. 
Two veins entering the ascending colon on its anterior aspect 
about 3 inches distal to the cacum were thin-walled and 
dilated. The colon was opened at this point between two 
stay sutures; hemorrhage from the cut bowel wall was 
profuse but was controlled by clamping the cut edges. No 
definite tumour was found. The patient’s condition at this 
stage deteriorated alarmingly ; but, when all manipulation 
was stopped and the blood drip was speeded up, he improved. 
His ascending colon and hepatic flexure were mobilised and 
resected with end-to-end ileocolic anastomosis. 7 pints of 
blood was given during the operation, and a further 5 pints 
slowly over the next twenty-four hours, until the blood- 
pressure became stabilised. 

Subsequent progrese.—The patient made an uncomplicated 
recovery and, on the fifth and sixth postoperative days, 
had normal bowel motions free from blood. He was dis- 
charged from hospital two weeks later with Hb 100%. He 
has been seen at six-month intervals since and has remained in 
excellent health. Blood-counts show about 5,000,000 red 
cells per c.mm, and Hb 100%. At review in November, 1955, 
his stools were free from occult blood, and a barium enema 
showed no abnormality apart from the absence of the ascending 
colon. He was last seen in October of this year and has had 
no symptoms and lost no time from work in the last two and 
a half years. 


Pathological Findings (Dr. J. Kohn) 

The operation specimen comprised a segment of large 
bowel about 5 inches long. Externally there was no swelling 
or induration to suggest any pathological condition in the 
wall, but two of the blood-vessels entering the bowel in the 
central portion of the specimen were dilated. In the mucosa 
was a slightly raised flaccid bleb with a small opening occluded 
by blood-clot. A probe passed through this opening entered 
an appreciable space beneath the mucosa (fig. 1). The speci- 
men was injected with a radio-opaque substance through the 
right colic vein and radiographed (fig. 2). 

Microscopy showed a somewhat thinned but otherwise 
healthy and normal-looking mucosa covering masses of 
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Fig. |\—Operation specimen showing mucosa of ascending colon with 
probe in ruptured vein. 


dilated veins 1-5 mm. in diameter and forming an intricate 
pattern of blood-spaces resembling varicosities. The walls 
of these dilated veins appeared normal except for some thinning 
probably due to distension. Some of the dilated venules 
reached almost to the surface of the mucosa up to the epi- 
thelial layer. There was no evidence of acute or chronic 
inflammation and no indication of a neoplastic condition 
(fig. 3). The lesion resembled a collection of varicose veins 
rather than an angioma. Dr. Kohn thought it was a solitary 
focal telangiectasis of the intestinal mucosa perhaps similar 
to that seen in Osler-Rendu disease but occurring in only one 
site and not multiple as in that condition, and that it was 
probably congenital, like a hamartoma, rather than acquired, 


Discussion 

Incidence.—This condition is undoubtedly rare. Brown 
(1924) found only 19 published cases of vascular tumour 
of the intestinal tract below the stomach, and of these 
only 5 were in the large bowel. Hollingsworth (1951) 
found only 30 published cases of such lesions in the large 
bowel. Heyeock and Dickinson (1951), surveying 
hemangiomata of the intestinal tract, found records of 
10 single and 3 multiple lesions in the large bowel and 
10 multiple lesions (probably mostly of the Osler-Rendu 
type) affecting both large and small bowel. 

Diagnosis.—Most of the cases diagnosed in life 
presented as hemorrhage, but 2 cases (Buie and Swan 
1929, Sawyer 1939) presented as intestinal obstruction. 
The diagnosis has almost always been made only at 
exploratory laparotomy or at necropsy, but Hollings- 
worth tentatively diagnosed this condition on finding 
numerous phleboliths, which are unusual before adult 





Fig. 2—Dilated vascular spaces filled by injection of radio-opaque 
substance through right colic vein. 
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life, in the pelvis of a child. In some cases hemangiomata 
or vascular malformations elsewhere might have suggested 
the correct diagnosis. 

Pathology.—These lesions are commonly described 
as hemangiomata, but few of them seem to be true 
tumours. None of the published accounts give any 
illustration or detailed histological description. Most 
of the lesions appear to have been more like vascular 
malformations or hamartomata, and undoubtedly this 
is a better term to use unless the histological picture 
is one of active and continuing neoplasia. In the present 
case the lesion was a localised area of dilated. vascular 
spaces which appeared to be venous rather than arterial, 
and there was nothing to suggest true new growth. 

Treatment.—Babeock and Jonas (1950) stated that 
only 3 published cases had been treated by surgical 
excision. Bancroft (1931) described a case treated by 
exposure of the superficial hemorrhoidal vessels and 
injection of sodium salicylate. Hollingsworth (1951) 
and Bockus et al. (1953) both record a case successfully 
treated surgically, and the present case adds another to 
the list. Usually surgical excision should offer no special 
difficulty once the lesion has been recognised at operation. 
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Fig. 3—Photomicrogragch of lesion ( x 16). 


Possibly the present lesion might not have been missed 
at the first or second laparotomy if examination of the 
ascending colon had not been rendered so difficult by the 
widespread dense peritoneal adhesions resulting from 
previous peritonitis. More probably, however, even 
a third exploration in the absence of active bleeding 
might have failed to disclose the lesion, which was 
imperceptible to palpation and gave rise to no recognis- 
able abnormality on the surface of the bowel. The 
suggestion of Bockus et al. (1953), that exploration 
during active bleeding might be more fruitful, led me 
to operate for the third time, and the distribution of 
visible blood in the bowel proved an accurate pointer 
to the lesion ; whose presence was only finally confirmed 
by inspection of the lumen of the bowel at the point 
indicated. 

Summary 

A localised submucous telangiectasis of the large 
bowel is described. The patient had severe hxemor- 
rhages for years. The lesion was missed despite careful 
exploration on two occasions, but was finally discovered 
by noting the distribution of blood in the bowel at a 
third operation deliberately undertaken while active 
hemorrhage was taking place. 

The lesion was successfully resected, and the patient 
has had no further bleeding in three years. 

I have to thank Dr. J. Kohn for the pathological reports, 
and for the injection of the specimens; Dr. J. Kennedy 
Harper for steering the patient through the anesthetic 
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hazards of an extremely difficult resection; and Mr. A. H. 
Saillard, of the photographic department, Queen Mary’s 
Hospital, Roehampton, for the photographs. 
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LOOSE BODY IN THE PERITONEAL CAVITY 


W. F. W. SoutHwoop 
M.A., M.Chir. Camb., F.R.C.S. 
SURGICAL REGISTRAR, WEST LONDON HOSPITAL 


Loose bodies in the general peritoneal cavity have 
been described from time to time during the past hundred 
years, but the condition is very uncommon. 


Case-report 

A man, aged 53, attended the rheumatism department in 
July, 1955, with pain in the left thigh and leg. He was treated 
with short-wave diathermy and was discharged symptom-free 
six weeks later. 

In March, 1956, he attended again with pain in the right 
hypochondrium, radiating through to the loin; there was 
tenderness in the right hypochondrium and he was referred for 
cholecystography. He returned two weeks later with more 
severe pain, situated mainly in the right iliac fossa and 
radiating through to the back. This pain had been present 
intermittently since his last visit, but had not been associated 
with nausea or vomiting. There were no bowel or urinary 
symptoms, and the cholecystogram showed good concentra- 
tion, even density, and normal contraction after a fatty meal. 

He was referred for a surgical opinion. His temperature 
was 97°F and pulse-rate 72. His tongue was furred and his 
breath feetid; there was definite tenderness throughout the 
right lower quadrant of the abdomen, maximal over 
McBurney’s point, associated with guarding and rebound 
tenderness. No mass could be felt. Rectal examination 
revealed tenderness on the right side of the pelvis. 

Operation.—Acute appendicitis was provisionally diagnosed, 
and in view of the slightly unusual features the abdomen was 
explored through a right lower paramedian incision. The 
appendix, found in the retrocecal position, was not inflamed. 
The terminal ileum, mesentery, and large intestine were all 
normal, as were also the stomach, duodenum, liver, and 
gall-bladder. While the bladder was being palpated a hard 
object was felt among the surrounding coils of ileum. This 
proved to be a calcified loose body lying free in the peritoneal 
cavity. The loose body was removed, appendicectomy was 
done, and the abdomen was closed. The patient’s post- 
operative course was uneventful and he has since been free 
from symptoms. 

The loose body measured !/, X 1/, X */, in. It was grey, 
smooth, and friable. Analysis showed that it was com- 
posed of a mixture of calcium and ammonium magnesium 
phosphate with a trace of calcium oxalate and a fair amount 
of organic material. It was thought that this loose body 
had probably resulted from torsion of an appendix epiploica, 
but in view of its chemical composition excretion pyelography 
was performed. This showed no abnormality. 


Discussion 


Littré (1703) described a loose body in the hernial sac 
of a cadaver; it was calcified and approximately the 
size of a pea. Déville (1851) exhibited to the Societé 
Anatomique five foreign bodies found in the peritoneal 
cavity at necropsy ; in this particular case the transverse 
colon contained an appendix epiploica on the verge of 
becoming detached, and although Déville noticed the 
similarity in appearance between this appendix epiploica 
and the foreign bodies he did not attach any etiological 
significance to it. Nine cases were reported in the 
Transactions of the Pathological Society of Londow between 
1854 and 1860. The first, exhibited by Shaw in 1854, 


was a round body 1%/, in. in diameter, obtained from 
a hernial sac and comprising a cortex as dense as fibro- 
cartilage and a central portion containing fat. This was 
thought to be a detached appendix epiploica covered 
with layers of fibrin. 

Most loose bodies are probably due to torsion of 
appendices epiploice, but some of the larger bodies have 
been calcified uterine fibroids. Johnstone (1928) described 
a loose body which he believed to be a calcified left 
ovary; and Ross and McQueen (1948) found a loose 
body in the lesser sac, which they thought was a calcified 
foreign body. Gall-stones are found free in the peritoneal 
cavity only in the presence of general peritonitis 
(Niemeier 1934). 

The presenting features vary. Often the loose body 
is found only at necropsy and there is no record of its 
having caused symptoms during life; but some patients 
present with symptoms of irritation of the parietal peri- 
toneum. In the present case the loose body was relatively 
small and the symptoms correspondingly mild, but more 
severe symptoms and signs have been associated with 
larger loose bodies (Riedel 1905). In the present case 
the loose body is thought to have arisen from torsion of 
an appendix epiploica. 

I am grateful to Mr. G. B. Woodd-Walker for permission 
to publish and for help in preparing this paper. 
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MEGALOBLASTIC ANAMIA DUE TO 
BARBITURATES 


Q. J. G. Hopson J. G. Setwyn 
M.A., D.M, Oxfd, M.R.C.P. M.D. Camb. 
ASSISTANT PHYSICIAN , CONSULTANT PATHOLOGIST 
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D. L. Moi 
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LECTURER IN PATHOLOGY, POSTGRADUATE MEDICAL SCHOOL 
OF LONDON 


MEGALOBLASTIC anemia has so fat been reported in 
sixteen patients receiving the anticonvulsant drugs 
sodium phenytoin (‘ Epanutin ’) and primidone (‘ Myso- 
line’) given either alone or with phenobarbitone 
(Badenoch 1954, Chalmers and Boheimer 1954, Hawkins 
and Meynell 1954, Rhind and Varadi 1954, Webster 
1954, Berlyne et al. 1955, Ryan and Forshaw 1955, 
Vaishnava 1955, Christenson et al. 1956, Fuld and 
Moorhouse 1956, Girdwood and Lenman 1956). Megalo- 
blastic anzemia has not so far been described in patients 
receiving other barbiturates. 

We report here the case of a patient who developed 
severe megaloblastic anemia while taking excessive 
doses of a preparation (‘Tuinal’) containing equal 
parts of amylobarbitone sodium (‘Sodium amytal ’) 
and quinalbarbitone sodium (‘ Seconal Sodium ’). 


Case-report 

A married woman, aged 30, was admitted to the West 
Middlesex Hospital on May 15, 1956, with six weeks’ history 
of increasing weakness, breathlessness, and pallor. 

Having previously enjoyed good physical health and borne 
four children, she was admitted to a mental hospital in 
March, 1954, with nine months’ history of a feeling of tension, 
fatigue, and loss of weight. She had a long history of mental 
instability and psychological immaturity dating from child- 
hood, and on admission appeared depressed and self-absorbed. 
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Her skin was not icteric, and she had no 
IN HOSPITAL bruising or petechiz. Her temperature was 
io) — 103°F, respirations 36 a minute, pulse 
s+ 4 regular, pulse-rate 140, and blood-pressure 
iob J 140/90 mm. Hg. Her jugular venous pressure 
2 TUINAL | was very high. She had a loose cough, with 
$ 5r MW oan=se profuse mucoid sputum, and rhonchi through- 
» 0 anid : out both lungs. The edge of her liver was 
5 20F amyLOBARBITONE VITA NINN palpable, and her spleen was felt 1 inch below 
> 19 | SoDtum 2 the costal margin. There were numerous 
= 100mg. FOLIC ACID soft exudates and flame hemorrhages, with 
oF : some —— hemorrhages, 4 both 
retine. er nervous system was otherwise 
100+ 3 s7 SP SP. normal. . 
(iia WS, ik | 

ae | . Investigations 
x 80F S Blood-— 7 Examination of her blood showed red cells 
~ 70} & — + 700,000 per c.mm., Hb 3-6 g. per 100 ml. 
m 60 L > “ad 4 (24%), packed-cell volume 10%, reticulocytes 
S sob = 4 1%, mean corpuscular volume 143 c.u, mean 
© 40} Ss 4 corpuscular Hb concentration 36%, leuco- 
= sol 2 cytes 3500 per c.mm. (polymorphs 91%, 
w pod | Reticulocytes % lymphocytes 8%, monocytes 1%). Stained 
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She was of small stature and without evidence of physical 
disease. During her stay in the mental hospital she was 
treated with insulin coma and sedation with phenobarbitone, 
amylobarbitone sodium, and tuinal given for short periods 
(see figure). She had numerous complaints—abdominal 
pain, dyspareunia, and recurrent sore throats—but, apart 
from one attack of tonsillitis, no organic basis for her com- 
plaints was found. Her blood-count in March and April, 
1954, was normal (see figure). 

In May, 1955, a recurrence of similar mental symptoms led 
to her readmission. She was tense and uncoéperative and 
was treated with electroconvulsion therapy, chlorpromazine, 
and reserpine; later she was given tuinal and reserpine. 
In October, 1955, her fifth pregnancy was terminated in the 
fourth month because of her mental state. At that time her 
hemoglobin was 93% (13-8 g. per 100 ml.), and a stained 
blood-smear was normal. By then she was taking tuinal 
gr. 15 daily. 

After her discharge from hospital in October, 1955, she 
was admitted again as a voluntary patient in November, 
1955, and discharged again in the following month. From 
January to March, 1956, she continued to obtain supplies 
of tuinal not only from the hospital outpatient department 
but also from her own practitioner. It was not then known 
that she was obtaining the drugs from both sources. She 
tried to get further supplies by forging a prescription. She 
was discovered, and this, together with the fact that her 
husband found that she was again associating with other 
men, led her to make a hysterical attempt to gas herself 
whea her husband was in a nearby room. She was admitted 
to an observation ward on March 31, 1956. 

In the observation ward she was tearful and overactive 
and begged for sedatives. She was given amylobarbitone 
sodium gr. 10 daily; but, since she was not certifiable and 
refused treatment as a voluntary patient. she was discharged 
home on April 5, 1956. On returning home she took tuinal 
at least gr. 18-20 daily in spite of her husband’s attempts 
to ration it. Her husband said that ber physical health started 
to deteriorate in April, 1956; and, though she might cook 
the children’s meals, she spent most of the day in bed, having 
become completely addicted to tuinal tablets. She complained 
of increasing weakness and breathlessness and of a pounding 
headache, and asked to be readmitted as a voluntary patient 
on May 15, 1956, because she felt that she might die. She 
had no history of gastro-intestinal disorder and was reported 
to have taken a normal diet in hospital and at home. 


Examination 

The patient was small and weighed 6 st. 1 Ib. She was 
dyspneic, hypomaniacal, and extremely pale. Her tongue, 
mucose, and nails were very pale but otherwise normal. 


blood-films showed macrocytosis, aniso- 
cytosis, and poikilocytosis. A sternal-marrow 
biopsy on May 16 showed severe megalo- 
blastic change. The serum-vitamin-B,, level, 
measured by the euglena assay, was 265 ' 
per ml. (normal 100-900 uug. per ml., Mollin 
and Ross 1954). 

The serum-protein level was 6-3 g. per 100 
ml, A thymol flocculation test was negative ; 
thymol turbidity 1 unit; zine turbidity 9 units; serum- 
calcium level 11-6 mg. per 100 ml. ; serum-inorganic-phosphate 
level 3-5 mg. per ml.; alkaline phosphatase 4-6 King- 
Armstrong units. 

A standard histamine test-meal showed free acid present, 
pH 2-5; and an augmented histamine test-meal (Kay 1952) 
showed free acid present, pH 1-8. 

On barium-meal radiography the cesophagus and stomach 
appeared normal, and the barium passed normally through 
the small bowel. 

The fat-balance was normal: 9-2 g. of fat was excreted 
during a 6-day collection when a diet containing 150 g. of 
fat was given each day. 

The absorption of radioactive vitamin B,,, measured by the 
fecal-excretion technique (Heinle et al. 1952), was normal, 
the patient absorbing 0-65 ug. from a dose of 1-0 ug. of 
vitamin B,, labelled with °*Co (specific activity 5-0 mC per 
mg.). The radioactivity of the plasma after this dose was 
maximal at 8 hours, when 1:3% of the administered dose 
was present in the plasma (normal range 1-2%, Booth and 
Mollin 1956). 

The urinary excretion of folic acid was measured by Dr. I. 
Chanarin using Strep. faecalis after the patient had been 
treated with folic acid for 16 days. The procedure used was 
similar to that described by Girdwood (1953). The patient 
excreted 1-8 mg. of folic acid in 24 hours after an oral dose of 
5 mg. This result falls in the range found in healthy people. 

Response to treatment is shown in the accompanying figure. 
The patient was transfused with 1°/, pints of whole blood on 
May 15 and given penicillin 1,000,000 units subcutaneously 
twice a day for 5 days. The dose of tuinal was reduced to gr. 3 
daily, and an injection of vitamin B,, 100 ug. was given on 
May 18. There was no significant increase in the reticulocyte- 
count in 7 days, and the sternal marrow on the 7th day was 
virtually unchanged. An excellent hematological response 
followed the administration of folic acid 20 mg. daily by 
mouth. A sternal-marrow biopsy, repeated 13 days after the 
start of treatment with folic acid, showed hemopoiesis to be 
proceeding entirely on normoblastic lines. 

Discussion 

The megaloblastic anemia in this patient was not due 
to deficiency of vitamin B,,, because her pre-treatment 
serum-vitamin-B,, level was well within the normal range 
and she did not respond to treatment with vitamin B,,. 
As she responded excellently to treatment with folic 
acid, her anaemia can be assumed to have been due either 
to deficiency of folic acid or related substances or to 
interference with the utilisation of these factors. As 
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there was no evidence of intestinal malabsorption, and 
as her diet was adequate, it seems probable that her 
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anzmia was caused by the barbiturates she was taking. 
Both amylobarbitone sodium and quinalbarbitone sodium, 
the constituents of tuinal, are closely related chemically 
to primidone, sodium phenytoin, and phenobarbitone, 
but a megaloblastic anemia has not previously been 
described in association ~~ith their use. The doses that 
this patient was taking (gr. 18-20 for 6-8 months) 
were, however, in excess of the usual doses given. 

In view of the accumulating evidence that barbiturates 
interfere with the metabolism of folic acid, it appears 
desirable that the signs of early folic-acid deficiency 
should be sought in all patients who receive large doses 
of barbiturates for any length of time. 


Summary 


A woman, aged 30, who had acquired the habit of 
taking large doses of amylobarbitone sodium and quinal- 
barbitone sodium became critically ill with severe 
megaloblastic anzmia. Her serum-vitamin-B,, level 
before treatment was normal, and she did not respond 
to treatment with vitamin B,,. Her anemia, however, 
responded rapidly to treatment with folic acid. 

Her diet was adequate and no significant impairment 
of intestinal absorption was found. 


We wish to thank Dr. I. Chanarin, of the department of 
pathology (hematology) for the folic-acid assay; Dr. E. 
Lester Smith, of the research division of Glaxo Laboratories 
Ltd., for the labelled vitamin B,,; and Miss Barbara 
Anderson, B.sc., for help with the radioactive measurements. 


REFERENCES 


Badenoch, J. (1954) Proc. R. Soc. Med. 47, 426. 

Berlyne, N., Levene, M., McGlashan, A. (1955) Brit. med. J. i, 1247. 

Booth, C. C., Mollin, D. L. (1956) Brit. J. Hamat. 2, 223. 

Chalmers, J. N. M., Boheimer, K. (1954) Laneet, ii, 920. 

Christenson, W. N., Ultmann, J. E., Roseman, D. (1956) To be 

published. 

Fuld, H., Moorhouse, E. H. (1956) Brit. med. J. i, 1021. 

Girdwood, R. H. (1953) Lancet, ii, 53. 

Lenman, J. A. R. (1956) Brit. med. J. i, 146. 

Hawkins, C. F., Meynell, M. J. (1954) Lancet, ii, 737. 

Heinle, R. W., Welch, A. D., Scharf, V., Meacham, G. C., Prusoff, 
W. H. (1952) Trans. Ass. Amer. Phycns. 65, 214. 

Kay, A. W. (1952) Brit. med. J. ii, 77. 

Mollin, D. L., Ross, G. I. M. (1954) Proc. R. Soc. Med, 47, 428. 

Rhind, E. G., Varadi, 8S. (1954) Lancet, ii, 921. 

Ryan, G. M. S., Forshaw, J. W. B. (1955) Brit. med. J. ii, 242. 

Vaishnava, H. (1955) Ibid, p. 791. 

Webster, J. M. (1954) Lancet, ii, 1017. 


AGRANULOCYTOSIS DURING TREATMENT 
WITH PACATAL 


CHARLES P. GorE 
B.A., M.D. Dubl., M.R.C.P.I., D.P.M 
CONSULTANT PSYCHIATRIST 


ANNE BIezANEK 
M.B., B.Sc. Aberd. 
REGISTRAR 
RAINHILL HOSPITAL, LANCS 


*PacaTalL,’ 9-(1-methyl-3-piperidylmethyl) phenothia- 
zine, a synthetic compound, is a new tranquillising 
drug recently introduced in this country. Because 
of the increasing and widespread use of such drugs it 
seems desirable to draw attention to any serious com- 
plication which may arise during their use. We are 
therefore reporting the following case of agranulocytosis 
developing during treatment with pacatal : 

A married woman, aged 35, was admitted to this hospital 
on June 4, 1956, with about a year’s history of severe 
depression. She was in good physical health. On this occasion, 
as on two previous admissions, she did not respond to electro- 
convulsive therapy. 

Treatment with pacatal 25 mg. three times daily was begun 
en July 10 and the dosage was increased to 50 mg. three 
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times daily on July 24. On Aug. 23, after 5-55 g. of pacatal 
had been given, this treatment was stopped because a routine 
blood-count showed 3000 white cells per c.mm. (polymorphs 
53%). 

Progress.—A week later she had 2600 white cells per c.mm. 
Two days later, on Sept. 1, the patient complained of sore 
throat and headache and looked pale and ill. She had a 
temperature of 99°F, pulse-rate 100, and respirations 22 a 
minute. Her pharynx and fauces were inflamed. Examina- 
tion of the blood showed Hb 83% and white cells 900 per 
c.mm. (polymorphs 1%). She was given intramuscular 
injections of sodium pentose nucleotide 10 ml. and penicillin 
500,000 units every six hours. During the next three days 
she had irregular low-grade pyrexia an: developed necrotic 
pharyngeal ulcers. On Sept. 4 streptomycin was given in addi- 
tion to penicillin because a profuse growth of Escherichia coli 
resistant to penicillin but sensitive to streptomycin was 
cultured from her throat. At this time there was a definite 
improvement in her general condition, and from then on 
her white-cell count rapidly returned to normal. Nine days 
after the diagnosis had been made no abnormality was found. 
The changes in her blood picture were as follows : 


Date White cells Polymorphs 
per c.mm. (%) 
Sept. 1 900 é4 1 
Sept. 2 850 None 
Sept. 3 1000 ai 2 
Sept. 4 1600 bis 2 
Sept. 5 1400 " 10 
Sept. 7 3500 iva 25 
Sept. 10 11,000 50 


Since this patient developed agranulocytosis during 
treatment with pacatal, it seemed reasonable to conclude 
that there was a causal relationship between the drug 
and the development of this serious complication. 
So far as we know, no account of agranulocytosis due to 
pacatal has yet been published in this country, perhaps 
because of the lag between the introduction of a new 
drug and the discovery of dangerous side-effects. It 
is clearly important to do routine blood-counts on 
patients treated with pacatal and to caution them to 
report any departure from their customary state of 
physical health, such as the development of fever, sore 
throat, or loca] sepsis. 

We are grateful to Dr. I. R. Nussbaum for permission to 


publish, and to the laboratory staff of Rainhill Hospital for 
the investigations. 


A STEROID-INDUCED GASTRIC ULCER * 


B. I. HirscnHowrrz 
B.Sc., M.D. Witw’srand, M.R.C.P., M.R.C.P.E. 
ASSISTANT PROFESSOR 
D. H. P. Srreeten 
D.Phil. Oxfd, M.B. Witw’srand, M.R.C.P. 
ASSISTANT PROFESSOR 


J. A. Lonpon 
M.D. Michigan 
RESEARCH ASSISTANT 


H. M. Potiarp 
M.S8., M.D. Michigan, F.A.C.P. 
PROFESSOR 


From the Department of Internal Medicine, University of 
Michigan Hospital, Ann Arbor, Michigan, U.S.A. 


DuRING investigations into the acute effects of cortico- 
trophin and adrenocortical steroids on gastric secretion 
(Hirschowitz et al. 1955a), one of the subjects of our 
experiments developed a prepyloric gastric ulcer. The 
findings are presented here because there is little published 
information about changés in gastric secretion and in 
pepsinogen levels in the plasma and the urine before and 
immediately after exacerbations of peptic ulcer. 


* This study was aided by a grant from the United States Public 
Health Service RG 4298 (c). 
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pepsinogen levels before, during, and after healing of steroid-induced 
prepyloric gastric uicer. 


The course of the ulcer and the laboratory findings in 
this patient were striking!y similar to those seen in 
another subject, who developed a postbulbar duodenal 
ulcer while receiving corticotrophin (Hirschowitz et al. 
1955b), and lend support to the conclusions drawn from 
the earlier observations on the genesis and healing of 
steroid-induced ulcers. 

Methods 


The patient had four 13-hour studies (on days 1, 8, 20, 
and 27) in which basal gastric secretion was measured. 
In the first study the vehicle alone (1:0% alcohol and 





(@) (b) 
Fig. 2—Stomach radiographs : (c) on day 31, showing prepyloric crater 
(arrow) on 4th day of symptoms ; and (b) on day 35 showing com- 
plete healing of ulcer. 


2-5% dextrose in 0-45% saline solution) was infused for 
13 hours. In the subsequent three studies infusion of 
the vehicle alone for 5 hours was followed by infusions, 
during 8 hours, of hydrocortisone 100 mg., corticosterone 
100 mg., and corticotrophin 25 1.vU., each in 1000 ml. of 
vehicle. 


The volume, acid content, pepsin content, and viscosity 
of the gastric juice, as well as the plasma and urinary 
pepsinogen, were measured by the methods previously 
described (Hirschowitz et al. 1955b, Hirschowitz 1955). 
Buffering capacity of samples of gastric juice of pH over 
3-5 was measured by electrometric titration against 
0-1 N hydrochloric acid to pH 3-5. 


Sodium and potassium concentrations were measured 
on the Baird internal standard flame photometer ; 
eosinophils were counted by using phloxine in propylene 
glycol ; and plasma-cholinesterase levels were estimated 
by the method of Michel (1949). 


Case-report 


The subject was a male medical student, aged 23, who had’ 
had no previous gastric symptoms of any kind. The mean 
changes from the control values induced by hydrocortisone, 
corticosterone, and corticotrophin in the hourly output of 
hydrochloric acid and of pepsin are indicated in fig. 1 by the 
vertical lines at each point: hydrocortisone caused a small 
decrease in both hydrochloric acid and pepsin, whereas 
corticosterone and corticotrophin caused a moderate increase 
in both. In none of these experiments was there any unusual 
response in the eosinophil-count, hematocrit, urinary electro- 
lytes (Na and K), or excretion of pepsinogen, or any change 
in plasma-pepsinogen or plasma-cholinesterase levels, either 
before or immediately after development of the ulcer. During 
the experimental period and until 4 days after the last experi- 
ment (corticotrophin) the subject of the experiment had no 


symptoms. 

Onset and Course.—On the morning of the 5th day after 
corticotrophin he complained of epigastric pain, hypersaliva- 
tion, and nausea. Solid food aggravated the pain for the 
first day or two, and milk afforded partial relief, but the pain 
persisted despite the patient’s taking ‘ Probanthine’ 15 mg. 
thrice daily for the first 2 days. He took no other medication, 
and therapy after the first 2 days was confined to a bland 
diet for the next week. A radiograph of the upper-gastro- 
intestinal tract on the 4th day after the onset of symptoms 
showed a moderately large prepyloric crater (fig. 2a). 3 days 
later the patient had no symptoms, and radiography next day 
showed that the ulcer was completely healed (fig. 2b). No 
further symptoms developed in the next 15 months. 

Laboratory Findings.—No laboratory studies were made in 
the 4 days preceding the onset of symptoms or in the 2 follow- 
ing days. Serial daily 1-hour gastric analyses were 
obtained in the next 5 days and three more in the next 
5 months (see fig. 1). The changes in gastric secretion and 
in plasma and urinary pepsinogen immediately after the onset 
of the ulcer were striking and almost identical with those 
in a similar case reported previously (Hirschowitz et al. 1955b). 
The secretion of hydrochloric acid ceased, pepsin secretion 
diminished, and the viscosity of the gastric juice increased to 
the point where some specimens had to be cut with scissors 
to allow separation of samples for pH measurements. At the 
same time the plasma-pepsinogen and urine-pepsinogen levels, 
which had been normal 4 days before the ulcer ap 
rose extremely high. 2 months after the ulcer had healed the 
basal gastric juice still contained no acid and little pepsin, 
and the plasma-pepsinogen and urine-pepsinogen levels were 
still moderately raised. .Five months after the ulcer, gastric 
secretion and the plasma-pepsinogen and urine-pepsinogen 
levels had reverted to normal. 


Discussion 


As in the similar case of a corticotrophin-induced ulcer 
reported previously (Hirschowitz et al. 1955b), no 
abnormalities in the volume or composition of gastric 
secretion or in the plasma-pepsinogen and urine-pep- 
sinogen levels were noted in the 4 weeks preceding the 
onset of the ulcer ; though the possibility cannot be ruled 
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out that changes may have taken place in the 4 days 
immediately before symptoms started. 


The changes after the ulcer were very similar to those 
seen in the previously reported case and consisted in an 
initial hypersalivation, probably manifesting vagal over- 
activity, followed shortly by achlorhydria and a decrease 
in pepsin, and a great increase in gastric mucus. The 
decrease in gastric pepsin contrasted with the increases 
in plasma-pepsinogen and urine-pepsinogen levels, sug- 
gesting a reversal of the secretion gradient of the peptic 
(chief) cells of the gastric mucosa. 


The ulcer healed rapidly, and there was radiological 
evidence of healing (fig. 2b) of the ulcer 4 days after a 
crater was seen and 7 days after the first symptoms. 


There is no evident difference between the manifesta- 
tions of these corticotrophin-induced ulcers and those of 
many spontaneous ulcers. It is therefore possible that 
a ‘‘spontaneous’’ peptic ulcer may be initiated by 
endogenous release of corticotrophin in response to 
physical or mental] stress (Gray et al. 1951). Our observa- 
tions, however, provide no support for the view that the 
réle of corticotrophin in the genesis of peptic ulcer is 
mediated by any abnormal changes in the secretion of 
acid or of pepsin by the stomach. 


The reason why some acute ulcers heal rapidly while 
others relapse and become chronic is unknown. Some 
inkling of a possible mechanism for the emergence of 
chronicity in ulcers is provided by the observed changes 
in the composition of gastric juice in the two patients 
whose ulcers healed so promptly. The healing was in 
each instance associated with virtually complete substi- 
tution of thick mucus for the normal constituents of the 
gastric juice. In contrast, most patients with chronic 
duodenal ulcers continue to secrete gastric juice with 
relatively high concentrations of acid and normal con- 
centrations of pepsin. Though there is no evidence that 
an increased secretion of acid and pepsin precedes and 
causes the initial or recurrent breakdown of the gastric 
or duodenal mucosa, it is quite conceivable that the 
continued secretion of acid and pepsin may prevent the 
healing of an ulcer which would have healed rapidly if 
mucus had taken the place of acid and pepsin in the 
gastric juice. The cause of failure to heal and the 
emergence of chronicity might therefore reside in a 
deficient substitution of mucus for acid and pepsin in 
the gastric secretions. 


Summary 


A case of a steroid-induced prepyloric gastric ulcer in 
a previously healthy male medical student, aged 23, is 
described, with observations on gastric secretion and 
plasma-pepsinogen and urine-pepsinogen levels before 
and after the appearance, and during and after the 
healing, of the ulcer. 


These observations are compared with a previously 
reported and very similar case. 


It is concluded that changes in gastric secretion of 
acid and pepsin played little part in the genesis of the 
ulcers. 


Healing of the ulcer, which took 7 days, was accom- 
panied by the substitution of mucus for normal gastri¢ 
juice. This is regarded as probably a defence reaction, 
whose failure may eventually lead to chronicity in 
peptic ulceration. 
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EFFECT OF CARBUTAMIDE ON SERUM- 
CHOLESTEROL LEVEL IN DIABETES 
MELLITUS 


In the course of a clinical trial of carbutamide (B.Z.55) 
in diabetes mellitus, we have noticed changes in the 
serum-cholesterol level. In some, though not all, patients 
the serum-cholesterol falls during the first few days of 
therapy, and then rises rapidly, tending to regain its 
original level even if the drug is still given. So far, these 
events have been studied in only six patients, four of 
whom show:d the effect; and we are well aware that 
serum-cholesterol levels sometimes fluctuate inexplicably. 
Nevertheless, we think it desirable to bring our findings 
to the notice of others using carbutamide and similar 
compounds at a time when these drugs are stil) being 
intensively investigated. 

All the patients were studied in hospital while taking 
a diet in which the content of fat and carbohydrate was 
fixed. The fat was not analysed for its derivation or 
composition, but it did not differ materially either in type 
or in quantity from that taken by the public as a whole. 
The distribution of fat and of carbohydrate among the 
meals was constant from day to day. 

The control of the diabetic state was judged mainly 
by the 24-hour output of sugar in the urine ; but blood- 
glucose was estimated 2'/, hours after breakfast, daily or 
at not longer than 3-day intervals. At the same time, 
blood was withdrawn for serum-cholesterol determination. 

After a control period of not less than 4 days on the 
fixed diet, carbutamide was given orally in a single dose 
daily 2"/, hours after breakfast, starting with 5 g. on the 
first day, 3 g. on the second day, and 1 g. on subsequent 
days. If the drug did not adequately control the diabetes, 
a few days without treatment were allowed to elapse 
before starting insulin. While insulin was being given, 
the same régime was followed. 

Here we shall describe only two cases, the first showing 
a good response of the diabetes to carbutamide, the 
second a very small response. 


Case 1.—-A woman, aged 69. No family history of diabetes. 
Height 5 ft. 2"/, in. Weight 8 st. 2 lb. Her maximum weight, 
10 st. 7 lb., was 
at the onset of 
the diabetes 7 CARBUTAMIDE g. daily 
years previ- 5 
ously. Control 3 
by diet alone fh 3 . 
had been effec- 
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URINE SUGAR SERUM-CHOLESTEROL 


ketone. No dia- > 
betic or vascu- s 
lar complica- Dy 
tions were na 
found. Fig. 1 hn 





shows how the 
drug affected 
the daily urin- 
ary sugar out- 
put and the 
serum-cholesterol level. (The blood-glucose estimations are 
not shown in the charts but the changes corresponded approxi- 
mately with the urinary sugar output.) 


Case 2.—Man, aged 58. No family history of diabetes. 
Height 5 ft. 6*/, in. Weight 9 st. 8 lb. His maximum weight 
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The drop in serum-cholesterol was greatest on the 
drug’s first exhibition but was seen again during the 
second course. Insulin by itself failed to modify this 
level, although when carbutamide was given as well 
there was a drop. It will be noted that ketonuria was 
absent during this third course. Incidentally, and 
this may be of significance, carbutamide was not 
wholly without effect on the diabetes as judged by the 
urinary-sugar output, the abolition of ketonuria, and 
the blood-glucose determinations. Moreover, it seemed 
to have a slight insulin-sparing action. 

In two normal subjects given carbutamide in 
the same dosage no similar change in serum- 
y cholesterol was found. In the few diabetics 
studied for it specifically, the change was not 
produced by giving insulin alone. Furthermore, 
there was no change in one diabetic with mild 
4 glycosuria and a low-normal serum-cholesterol 
who responded well to carbutamide; nor again 
in another patient with moderate glycosuria and 
an elevated serum-cholesterol who showed no 
response to the drug. Does this change in the 
serum-cholesterol reflect, then, some fundamental 
difference in the types of diabetes studied? Or 
is it evidence that, compared with insulin, car- 
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was at the age of 56, a year before diabetic symptoms appeared. 
The diagnosis was not made, however, until immediately 
before the carbutamide trial, and he had had no treatment of 
any sort. On admission, the fasting blood-glucose level was 
212 mg. per 100 ml. Slight ketonuria (1+) was present. He 
was free of detectable diabetic or vascular complications, 
Fig. 2 depicts the response to varying amounts of carbutamide. 


butamide has a different (or at least more wide- 
spread) effect on intermediary metabolism ? 

We have to thank Dr. Ian Murray, under whose 
care these patients were admitted to hospital, for 
helpful criticism and advice. One of us (D. M.) received a 
grant from the British Insulin Manufacturers. 

I. B. Munro 
M.B. Glasg., F.R.F.P.S. 
D. Murray 
B.Sc. Glasg. 


Department of Metabolic Diseases, 
The Victoria Infirmary, 
Glasgow 





ACID HYPERPHOSPHATASIA IN THREE 
FAMILIES WITH OSTEOGENESIS 
IMPERFECTA 


THERE do not seem to be (so far as I am aware) any 
observations on the acid-phosphatase level in patients 
with either osteogenesis imperfecta or osteopsathyrosis, 
which are usually considered, in English-speaking 
countries, to be different forms of one disease. 

I have investigated three families with the clinica] and 
radiological picture of osteogenesis imperfecta : 

Family I: case 1, a man aged 40, and his two daughters, 
case 2 aged 5 years and case 3 aged 7 years. 

Family II : case 4, a woman aged 35, and her two daughters, 
case 5 aged 2 years and case 6 aged 10 years. 

Family III: case 7, a woman aged 40, and her son, case 8 
aged 11 years. 

In all 8 cases the alkaline-phosphatase and acid- 
phosphatase levels in the blood-serum and in the whole 
blood were estimated by Bodansky’s modified method. 

The alkaline-phosphatase levels (optimal activity at 
pH 8-4-10-0) were within normal limits (children, 5-15 
Bodansky units in serum and 5-5 Roberts units in the 
whole blood; adults, 2-4 Bodansky units in serum 
and 5-5 Roberts units in the whole blood 2). 

The acid-phosphatase levels (optimal activity at 
pH 4-5-5-0) were much higher than normal in all the 
patients (see table). 

These cannot be fortuitous findings, because the 
results were controlled and confirmed. Presumably 
the raised acid-phosphatase level is due to abnormal 
osteoclastic activity. I base my hypothesis on the 
following facts : 

(1) Fractures and wounds of bone (after orthopedic 
operations) heal well and quickly, indicating that the osteo- 
blastic activity is normal. 

Clinical Laboratory Diagnosis. 


1. Levinson, 8. A., MacFate, R. P. 


Philadelphia, 1946. 
2. Roberts, W. M. 


Brit. J. exp. Path. 1930, 11, 90. 


(2) Radiography shows unusual enlargement of the spongy 
bone and thinness of the cortex. 

(3) The calcium and phosphorus levels are normal or even 
raised. 

(4) The acid-phosphatase level in the serum is raised 
in cases of carcinoma of the prostate metastasising to bones. 
New growths were excluded in all 8 observed cases. 

(5) In osteoblastic dysplasia the alkaline-phosphatase 
level falls.* 

(6) The alkaline-phosphatase level in the serum is raised 
in active rickets. In healing rickets it returns slowly to a 
normal value. In rickets the cartilage cells do not complete 
their normal cycle of proliferation and degeneration and do not 
undergo their normal degenerative change along the epiphyseal- 
metaphyseal line.* 


3. Seiecinger, B., Luder, J., Bodian, M. Arch. Dis. Childh. 1955, 
» 265. 

4. Nelson, W. E. 

London, 1954. 


Textbook of Pediatrics. Philadelphia and 


ACID-PHOSPHATASE LEVELS IN HEALTH AND IN OSTEOGENESIS 
IMPERFECTA 


Acid-phosphatase level 
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Healthy people : | 
Adults... 0-04-0-64 | 12-60—-22-60 
Children 0-18—2-10 | 7:65—22-73 
Osteogenesis imperfecta | 
Family 1 .. ‘ 1 40 13-51 37:40 
2 5 6°85 28-80 
3 7 12-60 34-60 
Family m .. xy 4 35 14°30 54-70 
5 2 9-03 49-82 
6 10 10-80 | 40-50 
Family 11 7 40 8-28 | 39-70 
8 11 8-70 | 78:80 
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I hope that my remarks will stimulate other workers to 
elucidate the role of the raised acid-phosphatase level 
in the pathogenesis of osteogenesis imperfecta. 

A. GEBALA 


Pediatric Clinic, : . 
M.D. Jagiellonian 


Cracow, Poland 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Treatment of Morbid Anxiety 


THE section of psychiatry met on Nov. 13 to discuss 
the treatment of morbid anxiety. Dr. W. W. SarGant, 
the president, was in the chair. 

Dr. E. A. BENNET defined psychotherapy as a coépera- 
tive psychological procedure in which one person sought 
to influence the health of another, and in which the 
phenomenon termed transference was of central impor- 
tance. It was noteworthy that despite the thought and 
effort devoted to every form of psychotherapy over the 
past fifty or sixty years, no generally accepted method of 
treatment for morbid anxiety had been devised. Psycho- 
therapy had in fact become more complicated, yet no 
objective techniques had yet been established, and the 
work of psychotherapists remained obstinately subjective. 
Most psychiatrists now opposed a frankly suggestive 
therapy because it approached the doctor-patient relation 
on the assumption that the doctor was more important 
than the patient. 

The coexistence of depressive symptoms with anxiety 
should be no deterrent to psychotherapy. Indeed, the 
familiar division of neuroses into hysteria, anxiety states, 
and obsessional states was inexact and deceptively 
simple. Hysteria might be said to occupy one end of a 
scale, obsessional states the other, and anxiety states an 
intermediate position. The hysteric met the present as 
though it were the past, the obsessional as though it 
were the future, while the patient with an anxiety state 
was rooted in the present and could not see either past 
or future in true perspective. 

The aim of psychological treatment should be the 
enlargement of the patient’s consciousness so that his 
morbid anxiety became comprehensible and he acquired 
a respect for his mind, conscious and unconscious. 
Dr. Bennet gave chief place in the treatment of morbid 
anxiety to dream analysis and the use of drawings and 
paintings, as well as the products of active imagination. 
With such treatment, interviews could be spaced out often 
weeks apart. 

Dr. H. J. SHORVON also gave pride of place to psycho- 
therapy in the treatment of acute and chronic morbid 
anxiety. But the number of patients who clamoured for 
relief was much greater than the available means for 
psychotherapy could deal with. Therefore attempts were 
being made to develop a variety of physical approaches. 
To decide which physical method was called for, it was 
essential to assess the patient’s previous personality, the 
intensity of symptoms, and whether his morbid anxiety 
vas simply a manifestation of a so-called anxiety state 
or secondary to some other psychiatric disorder. 

Bromides might be of great value although they were 
liable to aggravate depression ; and while short-acting 
barbiturates had no superior in this sphere of sedation, 
their prolonged use might engender or exacerbate 
anxiety instead of relieving it. Chlorpromazine had not 
fulfilled the claims of its manufacturers: the anxious 
patient carrying on at work often disliked the drug 
because it slowed up his motor and intellectual functions 
without necessarily easing tension, and there was the 
danger of complications, such as jaundice. A useful 
feature was its tendency to increase appetite. Other 
tranquillisers, such as mephazine and reserpine, were still 
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on trial, as also were the newer benactyzine and hydroxy- 
zine compounds and the meprobamates. At St. Thomas’s 
Hospital, some patients had benefited from intravenous 
acetylcholine and methedrine injections. 

In summary, Dr. Shorvon emphasised the variety of 
possibilities in tackling the problem of anxiety and the 
importance of knowing from what illness it stemmed. He 
thought that the development of effective treatment for 
anxiety in all its settings was still open to the psychiatrist 
of the future: indeed, psychiatry was still largely in the 
position of general medicine thirty years ago before the 
development of specific treatments. 


New Inventions 


A NEW ACETABULAR REAMER FOR 
ARTHROPLASTY 


AFTER any arthroplasty of the hip-joint for osteo- 
arthritis, complications arisé which can be caused by 
failure in the operative technique. 

Postoperative pain is common and can be related to 
inadequate clearing of diseased cartilage and bone, with 
insufficient smoothing of the irregular surface of the 
acetabulum. The prosthesis which subluxes and dis- 
locates during ‘the early postoperative stage of physio- 
therapy after the period of immobilisation, although it 
can be caused by a valgus deformity of the femoral 
neck, can also be caused by inadequate deepening and 
restoration of an anatomically shaped acetabulum. 

To clear and remodel this area an instrument must 
have the following qualities : 

(1) An adequate and strong cutting edge which cuts to the 
full depth of the acetabulum and not around the margins 
only. 

(2) A sharp projecting point at the apex of the cutting 
surface to maintain the reamer in position while it is being 
rotated. 

(3) Some means of self-clearing of the cutting edge from 
the cartilaginous and bony debris, without the necessity 
for frequent removal of the instrument. 

(4) A means of collecting and removing all the debris 
without scatter or spread into the surrounding soft tissues, 
where heterotopic bone mjght be formed. 

This new reamer satisfies these criteria more fully than 
other types. The bit or head fits into a standard brace 





for cutting, and the shaft is long enough to prevent any 
obstruction to the rotation of the brace handle. In 
cases where there is much eburnation with sclerosis 
of the acetabular surface it is advisable to break through 
and to remove this with a gouge before reaming. 

The reamer is now being used in the orthopedic depart- 
ment of the Royal Infirmary of Edinburgh. It is manufactured 
by Zimmer Manufacturing Co., Warsaw, Ind., U.S.A. 


RoBERT B. DvuTHIE 


Department of Orthopedic Surgery, nap 
—" te ; at cu.M. Edin., F.R.0.S.E. 


University of Edinburgh 
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Physiology of the Ocular and Cerebrospinal Fluids 
Hueu Davson, D.sc., honorary research associate, Uni- 
versity College, London, London: J. & A. Churchill. 
1956. Pp. 388. 65s. 

Ir is a pity that this primarily physiological treatise 
should begin with nearly sixty pages of descriptive 
anatomy; for, although structure and function are 
admittedly interdependent, the reader seeking physio- 
logical fare may find his appetite appreciably blunted by 
this lengthy preamble. In relation to each of the aspects 
of their physiology which he goes on to review, Dr. Davson 
writes about the cerebrospinal fluid and the aqueous 
humour side by side. As he confesses, this implies some 
presupposition of similarities between them which may 
not be always justified; and it is apt to produce a 
vertiginous effect at times. Yet for the most part the 
book provides absorbing and enjoyable reading. 

Dr. Davson is particularly happy when discussing funda- 
mental problems of membrane permeability, and he comments 
trenchantly on the facile acceptance o "so-called Donnan 
factors when conditions for such an equilibrium are not 
rigorously satisfied, and on loose reasoning in connection with 
kinetic studies. He achieves the considerable feat of dealing 
with these topics with only slight incursions into mathematical 
technicalities. 

This monograph is a mine of information which will 
be welcomed both by students of the special topics to 
which it is devoted and by those interested in the trans- 
port of fluids and solutes in biological systems generally. 


Medical Effects of the Atomic Bomb in Japan 
Edited by Asatey W. OvGuTeERson, clinical professor of 
surgery, Yale University School of Medicine ; SHreLps 
WakRREN, professor of pathology, Harvard Medical 
School. New York and London: McGraw-Hill. 1956. 
Pp. 477. 608. 

Tus valuable book is based on the report of the U.S. 
Joint Commission for the Investigation of the Effects of 
the Atomic Bomb in Japan. 

The report shows clearly that with “ atom bombing ’’ (as 
opposed to “ hydrogen bombing ’’) mechanical injuries due 
to blast and burns due to radiant energy greatly outnumber 
injuries due to ionising radiations alone. Most of the injuries 
inflicted in Japan were of “‘ mixed ”’ type. 

The size and effects of the disasters in Hiroshima and in 
Nagasaki are clearly described and compared, as are the main 
reasons for the difference in casualty-rates. The chapter on 
the hematological effects of atom-bomb injuries suffers from a 
lack of information about radiation dosage. At times, too, the 
impression is conveyed that all irradiation was to the whole 
body, and little or no mention is made of the modification of 
the radiation effects by shielding. The last chapter deals 
fully with the pathology of atomic-bomb injuries. This section, 
although useful, might have included a fuller discussion of the 
— long-term effects of radiation, such as shortened 
ife-span, induction of tumours, and genetic changes. 

The book describes very clearly and fully the medical 
findings in the first few years after the atomic bombing 
of Japan. 


Speicherung 
Stoffanreicherung im Retikuloendothel und in der Niere. 
Prof. Dr. N. Jancs6, Vorstand des Pharmakologischen 
Institutes der Medizinischen Universitat Szeged. Buda- 
pest: Akadémiai Kiadé. 1955. Pp. 468. 
Speicherung is the accumulation and storage within 
living cells of colloidal substances foreign to the species. 
Speicherung of gold particles in the Kupffer cells was studied 
in the isolated perfused liver and is discussed at length. The 
metal is transferred into the cells in two stages. The initial 
process is ‘* purely physical ’’—-adsorption of the material on to 
the cell surfaces. This depends on the presence of a protective 
colloid (e.g., albumin) in just the right concentration. It 


can be inhibited by absence or excess of the protective 
colloid, or by anticoagulants, The second process is active 
transfer of the protoplasmic surface-layer of the cell into its 
interior ; and in this way substances may enter which do not 
normally penetrate cell membranes. This stage can be inhibited 
by metabolic poisons, urethane, and cooling. 
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OF BOOKS 
Massive columns of injected dyed polyvinyl onmaente were 
found filling the lumina of mammalian nephrons during shock 
anuria and after ureter ligation ; rods of polymer standing at 
right-angles to the luminal borders appeared in the tubular 
cells. In the distal tubules of the amphibian kidney accum- 
ulation of polymer was demonstrated after injection of 
posterior-pituitary extract. The intracellular rods are strik- 
ingly similar to the palisades of albumin droplets demonstrated 
by Oliver. But Professor Jancsé, rejecting Oliver’s inter- 
pretation, maintains that the rods render visible normally 
existing intracellular canals which open into the tubular lumen. 
He suggests that these promote water reabsorption by increas- 
ing surface area. He believes that glomerular filtration and 
tubular water reabsorption continue undiminished after 
ureteric obstruction and in the shock kidney. The evidence for 

this unorthodox view will probably fail to convince sceptics. 


It is a pity that Professor Jancs6 has not distilled a 
more concentrated extract from his experience, for some 
of his ideas are very interesting and stimulating. 


Interesting Cases and Pathological Considerations 
And a Numismatic Suggestion. F. PARKES WEBER, M.D., 
F.R.C.P., honorary fellow of the Royal Numismatic 
Society. London: H. K. Lewis. 1956. Pp. 77. 18s. 6d, 


In his latest book Dr. Parkes Weber demonstrates 
again the advantages of enthusiasm, of longevity, of a 
fine memory, and of a good card-index, in establishing a 
great collection. Among other good essays reprinted 
here are one on Paracelsus; and another on a patient 
with Buerger’s disease (‘‘my most interesting case ’’) 
—a disease which fifty years ago was limited to immigrant 
Jews. There must be few physicians who on reading 
these reprints (evensong, and not, we may hope, swan 
song) will not discover some stimulating reference to a 
forgotten paper, and for those who still miss the author’s 
familiar figure at meetings this book will be a happy 
reminder of his erudite and enthusiastic personality. e 
is the last of the Great Collectors. 


Feeding in Infancy and Early Childhood 
Ursvuta JAMES, M.R.C.P., medical director, Violet Melchett 
Mothercraft Centre. London: Faber & Faber. 1956. 
Pp. 135. 10s. 6d. 


Turis little book is written out of considerable experi- 
ence both in welfare-centre work and at hospital. 

The methods advocated are for the most part clearly and 
simply set out, and yet in places the book is unsatisfactory. 
A bottle feed illustrated in fig. 7 (a) is not entirely correct : 
unless held more upright the bottle will contribute a lot of 
air to the feed. The proprietary cereals listed are all on the 
expensive side. References to minims and drops take no 
notice of the size of the dropper, and Glaxo will be surprised 
to see (p. 74) that they produce ‘ Virol.” Even more important 
is the approach to the treatment of gastro-enteritis: the 
“basic treatment for all cases . . . is dietetic,’’ and very 
sketchy notes are given on correcting the water and electrolyte 
disturbances. But the book contains much that is useful. 


Atlas of Exfoliative Cytology: Supplement I 
(Cambridge, Mass.: Harvard University Press. London: 
Oxford University Press. 1956. 32s.).—Those owning a copy 
of Dr. G. N. Papanicolaou’s loose-leaf atlas (see Lancet, 1954, 
ii, 226) will wish to obtain this supplement, which is devoted 
chiefly to comparative illustration of cells in tissue sections 
and in smears. 


Discussions on Child Development (London: Tavistock 
Publications. 1956. Pp. 240. 25s.).—The proceedings of the 
first meeting of the W.H.O. study group on the psycho- 
biological development of the child, which was held in Geneva 
in 1953, have now been published under the editorship of 
Dr. J. M. Tanner and Prof. Barbel Inhelder. The guest 
speakers at this meeting were Dr. J. C. Carothers, Dr. E. E. 
Krapf, and Dr. Charles Odier. 

Medical Aspects of Traffic Accidents.—The protveed- 
ings of the conference on this subject, held by the Traffic 
Accident Foundation for Medical Research at McGill Univer- 
sity, Montreal, in 1955, have now been collected under the 
editorship of Dr. Harold Elliot. Publication of the book has 
been made possible by the Sun Life Assurance Company of 
Canada and it is being sent to university medical libraries. 
Copies may also be had from the foundation, 218, Sun Life 
Building, Montreal, Canada ($7, plus 25c. postage). 
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When the worst is over 


Skill and care have won the battle, and the exhausted body 
is recuperating. It is then that Burgoyne’s Tintara may 
mean the difference between long, dragging convalescence and 
a rapid recovery. For Tintara is not only beneficial but a 


really palatable burgundy. It contains no added alcohol or 







sugar and is a natural product of sun and ironstone soil. 














Burgoyne’s 


TINTARA 


(FERRUGINOUS) PRODUCE OF AUSTRALIA 














P. B. BURGOYNE, BURGOYNE HOUSE, BRUNSWICK ROAD, LONDON, E.14. TEL: EAST 2233 


45 





THE LANCET 





_THE LANCET GENERAL ADVERTISER [Nov. 24, 1956 

















46 





Concerning 
a further advance 
in the treatment of 


bucco-pharyngeal 


INFECTIONS 
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are rapidly effective against all the 
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those resistant to penicillin. They do 
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They can be used prophylactically in 
patients exposed to infection especi- 
ally after tonsillectomy and dental 
extractions. 


By suppressing monilial growths, 
Dequadin Lozenges prevent the 
appearance of black tongue and oral 
thrush. They are also rapidly effec- 
tive in the treatment of oral thrush 
including that due to prolonged anti- 
biotic therapy. 
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Preventive Psychiatry 


IF one of the signs of growing up is willingness to 
accept responsibilities, one of the signs of maturity 
is ability to distribute them. Though old in years, 
psychiatry is still in the stage of adolescence. It 
has acquired respectability : more and more people 
are seeking attention ; the soma of general medicine 
is becoming aware that it has a psyche; education 
with all its ramifications is asking for service, and the 
law demands it. But, though their outside practice 
is steadily increasing, the bulk of psychiatrists are 
tied to the mental hospitals and cannot accept fresh 
work without shedding some of what they already 
have. 

This difficulty can be resolved in either of two ways : 
first, the size and scope of the mental hospital could 
be enlarged, so that with more staff and better 
facilities it could absorb these extra activities ; 
or, secondly, while retaining an advisory position, 
psychiatrists might delegate a large part of their 
extramural duties to others. There is little doubt 
which of these courses is preferable. The large self- 
contained mental hospital has had its day: modern 
demands have made it as obsolete as the Maginot 
Line, and we should be wrong to look to bigger and 
more comprehensive institutions to realise the ideals 
and meet the demands which Dr. D. H. Ciark 
outlined in our last issue. Clearly, psychiatry is 
becoming more and more a part of community life, 
and already some of its most useful work is done far 
from its traditional headquarters. Moreover, this 
change has arisen not from deliberate policy but from 
the internal needs of the mental hospital itself ; 
for, whatever is done inside the hospital to reduce 
overcrowding and its attendant evils, no real progress 
can be expected unless the flow of admissions is also 
brought under control, and this can be achieved only 
by outside work. At the same time it is evident 
that, without neglecting their inpatients, the staff 
of our mental hospitals cannot at present do much 
preventive work in the community unless they are 
prepared to delegate some of the duties it entails. 
Perhaps the most important feature of the Nettingham 
scheme described by Dr. MacmMILLAN on p. 1094 is 
that it shows that responsibility in matters of mental 
health can in fact be satisfactorily distributed. 
And the scheme has been a success not only in 
eliminating overcrowding at Mapperley Hospital but 
also in giving the public better care. 

The psychiatrist wants early access to patients, 
help in understanding them in their social setting, 
and expert aid in their aftercare and employment. 
But his position exposes him to a great variety 
of requests for assistance, both from medical colleagues 
and from schools, law-courts, and social and industrial 
organisations wanting advice. If he allows this 
receptive side of his practice to develop, and does not 
arrange for redistribution of the work involved, he 
may soon find himself overwhelmed. Psychiatric 
outpatient practice—though Dr. WaTT (p. 1096) is right 
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in commending it as a means of reducing the pressure 
on hospitals—provides an example of this danger. 
The number of patients referred to the average psychia- 
tric outpatient clinic who require, and are suitable 
for, lengthy psychotherapy, is very small: what most 
of them need is specialised help in the troubles of 
daily life. This is not to say that they should not have 
been referred to a psychiatrist but only that their 
symptoms reflect their inability to deal with concrete 
and modifiable social difficulties. The range of such 
difficulties is very wide: some patients have money 
but no home, while others have houses they cannot 
afford to run ; there are those who want children and 
cannot get them, and those who have too many ; 
there are the shy people who need friends but do not 
know where to look for them, and there are those 
whose strong social instincts have no sufficient outlet. 
The precariously adjusted mental defective, the 
elderly person who can no longer manage a whole 
day without supervision, and, of course, the patient 
who has been discharged from a mental hospital and 
requires help for a time in readjusting to life outside— 
all these are properly the concern of the psychiatrist 
but in very few cases should he have to do more than 
define the patient’s problem and decide what technical 
aid to invoke. 

In many parts of the country the good effects of 
linking psychiatry with other social and medical 
agencies are already evident—for example, the 
coérdination of general and mental geriatric services, 
the use of industrial rehabilitation units for mental 
patients, and the liaison between voluntary organisa- 
tions of all kinds and psychiatric social clubs. But 
nowhere is integration complete. The Nottingham 
development is of special interest because it makes use 
of a facility that is already part of the National 
Health Service but is regrettably neglected. Under 
the N.H.S. Act a mental hospital must notify the 
appropriate local health authority of the discharge 
of its patient and the local authority may then 
arrange for aftercare. The use made of this service 
varies greatly; many hospitals prefer to do their 
own aftercare because they think they can do it 
better, and local authorities do not develop this side 
of their work because the hospitals do not ask for it. 
Recent evidence suggests, indeed, that mental hospitals 
use it for no more than 5—10°% of their discharged 
patients. Here then is a virtually untried service, 
and one which ought to be brought to life by the 
psychiatrist. Not only could it serve the immediate 
interest of every mental hospital, but it could be the 
beginning of the preventive service of the future. 


A Little Tuberculosis 


THE recent report! by Sprincetr of the Prophit 
Tuberculosis Survey of the Royal College of Physicians 
provides further interesting information about “ mini- 
mal pulmonary tuberculosis” discovered by mass 
radiography. “Minimal pulmonary tuberculosis ” 
is not a very satisfactory term, because it does not 
really mean what it says: the lesions are neither 
extremely small, nor are they the least possible. 
Truly minimal tuberculosis is detectable only by 


1. Springett, V. H. 
Mass Radiography : 
the Royal College of Physicians. 
42s. 


Minimal Pulmonary Tuberculosis found by 
a Report to the Prophit Committee of 
London :] H. K. Lewls. 1956. 
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the pathologies ; but gceple whe use » the term = wennlly 
mean an arbitrarily defined class of abnormal shadows 
on an X-ray film of the chest. The class is largely defined 
by the extent of the shadows ; and the nature of the 
lesions enters into it only in so far as cavities are 
excluded. The lesions can therefore vary from the 
smallest primary tuberculous pneumonic spot that 
is visible radiographically to the largest fibrotic 
and calcified volume of lung that can be depicted 
within the defined area on the radiograph. Such 
purely topographical classification has limitations 
as a means of ordering thought. It is hard to justify 
any use for it in clinical practice; and for research 
purposes it lacks precision. The radiographic changes 
qualifying for inclusion in the Prophit Survey’s 
group were those defined as ‘‘ minimal pulmonary 
tuberculosis’ in the classification of the National 
Tuberculosis Association of America, together with 
shadows presumably due to uncalcified primary 
lesions, certain round shadows, and shadows occupying 
not more than the area of a tertiary bronchopulmonary 
segment. The disease studied was, therefore, defined 
largely in topographical terms, but the definition 
also included statements on the shape of the shadows 
and the pathological changes in the lesions. 


The course of the disease in 1213 patients between 
15 and 44 years old was followed closely for five years. 
This heterogeneous group was recruited from two 
mass-radiography units in London and they were 
investigated and observed at regular intervals through- 
out the whole period by the same observer. (The 
groups derived from the two units were in fact so 
heterogeneous that they had to be analysed 
separately.) ‘‘ Activity ’ was defined as the isolation 
of tubercle bacilli, or radiological worsening, or the 
presence of symptoms that led to treatment being 
advised. In the two groups there was evidence of 
activity at the first examination in 11% and 20%. 
By the end of the five years 38% of those from one 
unit and 53% of those from the other had at some time 
shown evidence of activity, mostly within a year 
of diagnosis. As would be expected, the likelihood 
of radiological deterioration or the recovery of tubercle 
bacilli was greatest with large lesions and least with 
those showing calcification or casting linear shadows. 
But no other difference in the types of shadow seemed 
to influence the course of the disease: apparent 
differences disappeared when the dominating influence 
of the size of the lesions was removed. The greater 
risk of deterioration in young people is well known : 
SPRINGETT also found that there was a greater likeli- 
hood of the lesions regressing in the young and that 
in older people deterioration was more likely in 
men than in women. 

The death-rate from pulmonary tuberculosis is 
higher in middle-aged and elderly men,’ and there is 
good evidence that death is usually the result of break- 
down of disease acquired many years earlier.* The 
habit of heavy smoking is still much more common 
among men than women, and Lowe * has suggested 
that smoking may be an important cause of this 
breakdown. He compared the smoking habits of 
1200 patients with notified pulmonary tuberculosis 
and a control group of 979 people from the same area. 


2. See Lancet, Sept. 1, 1956, p. 451. 
3. Springett, V. H. Jbid, 1952, i, 521 575. 
4. Lowe, C. 


R. Brit. med. J. Nov. 10, 1956, p. 1081. 
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In both men and womeri over 30 there was a highly 
significant excess of moderate and heavy smokers 
in the patients with tuberculosis. But in those 
under 30, where the tuberculosis was probably largely 
a consequence of new infections rather than break- 
down of old disease, there was no difference in smoking 
habits. Smoking, particularly heavy cigarette- 
smoking, is a cause of lung cancer ; there is increasing 
evidence that it is important in determining death 
from chronic bronchitis 5; and the hypothesis that 
it also predisposes to the breakdown of pulmonary 
tuberculosis seems reasonable. Future inquiries 
into the progress of pulmonary tuberculosis and its 
relapse after treatment might profitably take into 
account the smoking habits of the patients. 


Hyperglobulinzmia 

THE estimation of serum-proteins by a chemical 
method and their fractionation into albumin and 
globulin by salting-out techniques have been regular 
practices in biochemical laboratories for some time. 
The use of paper electrophoresis has stimulated the 
study of the serum-protein fractions, and physicians 
now have this investigation on the list when searching 
for a diagnosis in an obscure case. The voluminous 
work on the serum-proteins has been the subject of 
several reviews—for example, that of Marrack and 
Hocn *—and these reviews have aimed mainly at 
covering the findings in certain diseases that have been 
specially studied. The impression has emerged that a 
raised serum-globulin is often of important diagnostic 
significance. In patients with multiple myeloma, 
sarcoidosis, or one of the collagen-disease syndromes, 
a raised serum-globulin has sometimes directed diag- 
nostic investigations to the right line. What is not 
clear from these reviews is the figure at which a raised 
serum-globulin level becomes significant and warrants 
further investigation. FrrvsTers and PeTersporr ’ 
were impressed by the number of times a raised serum- 
globulin was the reason for subjecting patients to a 
barrage of tests which “shed no new light on the 
diagnosis and left the original clinical impression 
unchanged.” The upper limit of normal for the 
serum-globulin in their hospital laboratory was 3-9 g. 
per 100 ml., and they found, in the year 1953, the 
names of 394 patients who, at some time during their 
stay in hospital, had a serum-globulin level above 
3-9 g. They studied the diseases found in these 394 
patients and they have come to some interesting and 
useful conclusions about the value of serum-globulin 
estimations. 

The total protein of the serum was estimated by 
the biuret method of Gornatt et al.,* regularly 
checked by the Kjeldahl technique. The globulin was 
salted out by the method of Conn and Wo .rson ® 
and a biuret estimation made on the albumin in the 
filtrate. These methods gave a normal total protein 
range of 6-3-7-7 (albumin 3-7-4-8 and globulin 
2-0-3-9 g. per 100 ml.). The methods used agreed 
closely with simultaneous electrophoretic analysis. 
As might have been expected, there were many 
different diagnoses among these 394 patients. There 
5. Doll, R., Bradford Hill, A. Ibid, p. 


071. 
> Marrack, J. R., Hoch, H. J. clin. Path. 1949, 2, 161. 
° ac A‘ R., Petersdorf, R. G. Ann. intern. Med. 1956, 


6 

7 

8. Gornall, , Bardawill, C. J., David, M. M. J. biol. Chem. 
1949, 177, o 31. 

9. Cohn, C., Wolfson, W. Q. J. Lab. clin. Med. 1948, 33, 367. 
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was first a group of conditions known to be associated 
with hyperglobulinzemia: they included cirrhosis of 
the liver and other liver diseases, metastatic carcinoma 
(with obvious liver lesions in two-thirds of the 
patients), and 7 cases of reticulosis ; in a large group 
of infectious diseases, active tuberculosis, syphilis, and 
pneumonia were the most common. Then there was 
a large number of patients with miscellaneous diseases 
not usually associated with raised serum-globulin : 
many of these patients had chronic renal disease ; 
another large group had some variety of heart- 
disease; arteriosclerosis due to diabetes mellitus 
accounted for some; hyperglobulinemia was some- 
times found in patients who had fractures or other 
injuries ; and a few others had skin diseases. Debility 
associated with old age, chronic illness, or a recent 
operation was another common finding in patients 
with a raised serum-globulin. In a few patients, no 
cause could be discovered. 

Looking at this collection of diseases, we might well 
wonder whether the serum-globulin estimation has 
any value at all. But further study showed that it 
was possible to arrange the serum-globulin levels 
into three groups, according to the commonest diag- 
noses in any one group. The three groups were named 
A, B, and C: A went from 3-90 to 4-20, B from 4-21 
to 4-99, and C was 5 or higher. The diagnoses not 
definitely associated with hyperglobulinemia made 
44-5°%, of the total in group A, 28% in group B, and 
8-4%, in group C. At the other extreme, the group 
of patients with multiple myeloma, sarcoidosis, or 
collagen disease formed 9-1°% of the patients in 
group A and 8-9% in B—but 43-3% inC. FErmstTers 
and PretersporRF therefore believe that in patients 
with a serum-globulin of 5 g. per 100 ml. or higher the 
chances of a specific “ hyperglobulinemic ”’ disease 
were 9 in 10 and of multiple myeloma, sarcoidosis, or 
collagen disease, almost 1 in 2. 90% of the patients 
in group C had conditions already known to be 
associated with hyperglobulinemia. Consequently a 
serum-globulin level of 5 g. per 100 ml. or higher 
warrants a thorough investigation, if the diagnosis is 
not already clear from other clinical and laboratory 
findings. The patients in the mildly raised A range 
(3-9-4-2) presented a more difficult problem. Only 
1 in 12 had myeloma, sarcoidosis, or collagen disease, 
and, although many of them were seriously ill, 50% 
had no disease that was usually associated with a 
raised serum-globulin. Moreover, in the intermediate 
B range (4-2-5-0) there were only just under 10% of 
patients with myeloma, sarcoid, or collagen disorder, 
and the commonest diagnoses were liver disease, 
metastatic cancer, and acute and chronic inflamma- 
tions. In this group then, the serum-globulin level 
does not give a very definite guide to the best lines of 
further investigation; but in many patients in the 
group the diagnosis was clear on clinical grounds 
alone. 

Not only may the serum-globulin be raised, but the 
serum-globulins themselves may be abnormal. Such 
conditions are detected nowadays when paper electro- 
phoresis is carried out, but they have been known for 
some time and described by WALDENSTROM and 
others.’° They are often associated with a chronic 
purpura or other hemorrhagic symptom. FEINSTEIN 
and PreTersporF did not find an example of this 
10. See Lancet, 1953, li, 124. 
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condition in their series, and they seem to doubt its 
separate existence ; but cases keep on being reported— 
lately, for instance, by FERRIMAN and ANDERSON." 

This analysis does give some guide to the clinician 
when he is faced with an obscure diagnosis and he 
knows that the patient’s serum-globulin level is 
raised. First, it is important to rule out dehydration, 
fever, malnutrition, or a laboratory error as a cause of 
misleading results. Then, if the level is 5 g. per 100 ml. 
or over, a search for myeloma, sarcoidosis, or one of 
the collagen diseases is likely to be rewarded ; and 
it is almost certain that the patient has one of the 
group of conditions known to be associated with 
hyperglobulinemia. If the serum-globulin is between 
4-2 and 5-0, liver disease, particularly metastatic cancer, 
is most likely, but other causes must be sought. If 
the serum-globulin is less than 4-2, and therefore only 
slightly raised, there is no justification for embarking 
on a lot of exploratory tests, which are often incon- 
venient and always expensive. 


Measles 


THE day of the measles tea-party may be over, but 
it seems that in the Isle of Wight its egalitarian 
and epidemiological functions have merely been 
transferred to the infant schools. Nicox ™ has lately 
reviewed the incidence of measles in the island among 
the various age-groups in the years 1940-54. Although 
conscious of the wide differences between the six 
constituent county districts, he drew his main con- 
clusions from the island as a whole. The data relate to 
some 20,000 children who happened to be passing at 
any one moment between birth and their 15th 
birthday—a living, ever-changing, moving column, 
not an artificially static census count. That fourth- 
dimensional quality leaves so many fascinating aspects 
unexplained. While an attempt was made to assess 
the liability of each age-group to contract measles, the 
emphasis of the inquiry was on the factors which 
might have led to the ending of each outbreak. 


The proportion of children under 5 years who were 
known to have had measles varied between 5°, and 
20% in different years between 1940 and 1954, with 
the higher figures cropping up more recently. For the 
5-9-year-olds the figure ranged between 31%, and 62% 
over the period ; but the significant finding was that 
the incidence of measles fell most heavily upon the 
school-entrants, aged 5-6. A static check from the 
census figures on the older children suggested that 
the 12-15-year-olds had escaped more lightly, with 
figures of the order of 40-44%. Nico. concluded 
that liability to contract measles was more a matter 
of exposure to infection than of individual suscepti- 
bility. As long as less than 30% had had measles 
there was little evidence of any group protection. 
Once the proportion had risen to 40%, group protec- 
tion seemed not only to interrupt the course of the 
outbreak, but also to carry forward some residual 
protection into the ensuing year. When 70% was 
reached the residual effect seemed to last for two years 
or more. The 5—6-year-old school entrants provided 
the main material for the spread of measles, and they 
may be the agents in bringing each outbreak to 
an end when a sufficient proportion of them has had 
11. Ferriman, D. G., Anderson, A. B. Brit. med. J. 1956, ti, 402. 
12. Nicol, C. G. M. Mon. Bull. Minist. Hlth Lab. Serv. 1956, 15, 126. 
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the disease. The Isle of Wight investigation also 
showed that any subclinical infections presumed to 
confer immunity must have had a very short-lived 
effect, because of the number of definite clinical cases 
in the subsequent year. 

Such an inquiry depends to a great extent upon the 
completeness and reliability of the notification of 
measles; and many medical officers of health may 
feel that Nicou’s faith in the value of notification is 
hardly justified. For example, the relatively low num- 
bers of children known to have had measles during the 
earlier years of the period, and the very low figure of 
44% for the 14-15-year-olds, might be related in some 
way with the 1948 increase in the fee from ls. to 
2s. 6d. for notifying measles. It is not an uncommon 
experience elsewhere to find that both measles and 
whooping-cough notifications showed a _ definite 
increase as general practitioners realised the advan- 
tage. Many said quite frankly that they would not 
bother to write out and post a certificate for a shilling, 
when all the other diseases were worth half a crown. 
Perhaps it is a coincidence that the Isle of Wight 
notifications showed a parallel rise. Notification is 
notoriously erratic among general practitioners as 
a whole, worse perhaps in many hospitals, and exas- 
peratingly inconsistent even for many an individual 
dloctor, depending on how busy he may be or when he 
converts his rough notes to official records. The more 
dramatic diseases are faithfully reported, but measles 
often gets overlooked. Perhaps that goes some way 
to explain the discrepancy between the long-held 
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popular belief that 95°%, of children get measles and 
the more optimistic official figures. It all depends on 
whether a child may be allowed to have measles 
unofficially. 

The idea that an epidemic is brought to an end by 
a ring of immune children surrounding each susceptible 
companion has a truly kindergarten touch, in keeping 
with the play activities of the school-entrant age- 
group. A rather more sophisticated interpretation 
would see less mathematical chance of some pro- 
dromal puffy-face snivelling virus-laden droplets down 
the innocent neck of the child in front in an over- 
crowded classroom. Temporary closure of infant 
schools in epidemic times might revive the measles 
tea-party. British parents are resigned to their off- 
spring getting measles sometime in their school days, 
and most of them would rather get it over in the fairy 
rings of the kindergarten than have it hanging over 
the family when the fateful eleven-plus examination 
draws near. Be that as it may, there is still a lot to be 
learnt about the incidence of measles, and the periodi- 
cal cycles which vary between 1'/, and 2 years in the 
bigger towns to 9 years in Wensleydale * and over a 
generation in remote islands. Some explanation is 
needed for the strange break in the cyclical rhythm 
in some areas in recent years. The Isle of Wight 
experiences are a valuable contribution to the 
jigsaw of epidemiology. We could do with more of 
them. 


13. Pickles, W. N. Epidemiology in Country Practice. Bristol, 
1939 ; 31. 
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THE NURSING TEAM 


TopAyY we sometimes seem to be moving in so many 
directions that our actual progress is difficult to assess. 
New services and new skills solve old problems but 
create fresh ones by their insistent demands on men and 
material. Thus medicine, while reducing mortality and 
prolonging life, has also increased the number of patients 
who need skilled nursing; and the nursing profession, 
in a competitive world of full employment, is finding it 
hard to recruit enough young men and women. When 
things are scarce we learn to use them with economy, 
and this shortage, among many disadvantages, has had 
one advantage in leading people to reconsider the nurse’s 
work. The latest blueprint is offered by the Royal 
College of Nursing as a series of Observations and Objec- 
tives. 

The college think that the joint needs of expansion and 
stringency can be met only by recruiting men and 
women of varying capacities and using them to the best 
advantage as a nursing team. The best pattern for a 
team of this kind would be a suitable subject for practical 
research, but the college suggest that it should work 
under the leadership of a State-registered nurse and that 
the other members should be State-enrolled assistant 
nurses, student nurses, and auxiliary helpers. This 
pattern would allow the State-registered nurse to 
contribute her skill where most needed. Most of the basic 
nursing care would be given by the assistant nurses, who 
would provide ‘‘a much-needed stable element in the 
team,’ and allow the student nurses’ work to be arranged 
so that their training has priority over hospital 
convenience. 

By means of this ‘* horizontal ’’ expansion the college 
hope to find enough people to do the actual nursing. 


1. Obtainable from the College, Henrietta Place, London, W.1. 


es 


They also propose that there should be “ vertical” 
expansion to provide the leaders to “‘ teach and direct 
the necessary numbers.’’ The expansion of the medical 
services has not only increased the need for nurses, it 
has also widened the scope of their opportunities. If 
the nurses are to work efficiently at the bedside they 
must be represented intelligently and imaginatively at 
the board-room table of the hospital and at the council 
table of the Ministry. For these administrative and 
executive appointments, for teaching, and for research, 
suitably qualified experienced senior nurses are required, 
and the college propose that a university degree course 
in nursing should be instituted. They do not consider 
university training essential to develop ‘‘the true 
nursing qualities of practical skill, human understanding 
and the all-important sense of vocation,’ but they feel 
that a degree course would attract to nursing some who 
find the present training intellectually unsatisfying. 
They hold that from the start there should be a clearer 
differentiation between the training of those who are 
to staff the service and those who are to prepare for 
leadership. A reduction in the number of training-schools 
preparing nurses for the State register and an increase in 
the number of those training assistant nurses would, 
in the college’s view, provide for both quality and 
quantity. 

Such a plan, allied with stricter selection, would have 
the great merit, as the college point out, that the assistant 
nurse’s training would no longer be regarded as second 
best for girls who fail to get on to the State register, 
but as the first and right choice of girls whose “* practical 
aptitudes may be greater than their theoretical knowledge 
might suggest.’’ Whether the most successful leaders 
are those, who from the beginning of their training, are 
separated from the rank and file is more debatable ; and 
doubtless it will be one of the points discussed at the 
study conference on this memorandum which the college 
is holding on Dec. 3-5. 

















ENCEPHALITIS, MENINGITIS, OR POLIOMYELITIS? 

OvuTBREAKS of atypical illnesses resembling poliomye- 
litis have occurred in various parts of the world since 
1945. We have suggested! a provisional classification 
based on the findings in the cerebrospinal fluid (C.s.F.). 
In outbreak8 where the cC.s.F. shows a_ pleocytosis 
(group 1) it has usually been possible to incriminate a 
known organism—e.g., Coxsackie B or poliomyelitis virus. 
On the other hand, the epidemics with a normal C.s.F. 
(group 11) have so far defeated all efforts to identify 
the agent responsible. Despite the lack of virological 
evidence, however, the clinical course and prognosis of 
group-II outbreaks were so similar that it seemed reason- 
able to postulate the appearance of a new clinical entity. 
The descriptive names ‘‘ benign myalgic encephalomye- 
litis ’’ 1 and ‘‘ benign subacute encephalomyelitis ’’ ? have 
been proposed for the group-11 outbreaks. 

Since our leader ! in May, further outbreaks have been 
reported, most of which fall into group 1. MeLeod et al.* 
described 17 cases of meningitis due to Coxsackie-B virus, 
representing 20% of all kinds of aseptic meningitis 
admitted to the Hospital for Sick Children, Toronto, 
between 1950 and 1955. These infections had all been 
diagnosed as non-paralytic poliomyelitis. Hummeler et 
al. recorded a similar Coxsackie-B outbreak involving 
11 patients in an institution for mental defectives in the 
United States. In Southern Rhodesia Coxsackie B is said 
to be the commonest cause of aseptic meningitis.® 
A further contribution to the elucidation of group-1 out- 
breaks has been the recognition of an Echo virus in 
aseptic meningitis in Canada ® and the United States.’ 

In the past few weeks there have been widespread 
outbreaks in this country of an apparently benign infec- 
tion of the nervous system,*—'® often associated with a 
rubella-like rash. Evidence is as yet incomplete, but it 
seems that a pleocytosis in the C.s.F. (20 to 2000 cells 
per c.mm.) is the rule and that objective clinical signs of 
lesions within the parenchyma of the brain and spinal 
cord are rare. Last week Dr. Lyle gave a valuable account 
of the minor forms of an outbreak at Newton-le-Willows 
in Lancashire. In the 13 cases described in detail, head- 
ache was almost invariable, a rash was present in 6 cases, 
muscle pain in 8, and lymphadenopathy in 8. Though 
Lyle describes the illness as a meningo-encephalitis, there 
is, in fact, no very striking evidence of involvement of 
the substance of the brain and cord. The paresthesiz 
and hyperesthesiz in 2 patients and the transient deafness 
and rotatory nystagmus in a third might equally well be 
peripheral in origin. Thus, judging from the facts so far 
available, the Newton-le-Willows outbreak is more akin 
to those previously described as aseptic meningitis 
(group 1) than to the outbreaks of encephalomyelitis to 
which Lyle refers. In this connection it is interesting 
to note the recent isolation of a virus behaving like 
Coxsackie A by Dr. Tyrrell and Dr. Snell,® of Sheffield, 
from a similar outbreak of meningitis with rash and mouth 
lesions. It is tempting to speculate that ‘‘ Nottingham 
meningitis,’ * in which rash, lymphadenopathy, and high 
c.s.F. cell-counts are also a feature, may be caused by a 
similar virus. On the other hand, an outbre.k™ with 
much the same features n children was associated with 
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an enteric virus distinct from Coxsackie. Though the 
disease described by Neva et al.!? had many points of 
similarity, there was no clinical evidence of meningitis. 
Reports from Hampshire * and Florida # indicate that 
group-1 illnesses (with normal C.s.F. and changes in mood) 
are still appearing. A recent follow-up by Pellew and 
Miles !* confirms their failure to find a cause for the 
Adelaide outbreak of 1949.45 This has been the general 
experience.1®-!8 As the epidemiological picture of the 
poliomyelitis-like illnesses unfolds, it is likely that the 
classification based on c.s.F. findings will prove inade- 
quate and something better may be possible. Meanwhile, 
the subject would be less confusing if the term ‘‘ ence- 
phalitis’? were limited to conditions in which there is 
disturbance of consciousness or mood, or other definite 
evidence of involvement of the brain substance. 


UNHAPPY CHILDREN 

SocroLocists and social workers alike are convinced 
that maladjustment, delinquency, and emotional break- 
down have their origin within the family cirele and are 
the outcome of unsatisfactory relationships between 
children and parents. Dr. D. H. Stott’s new book )* is 
an elaboration of the theme expounded in Dr. John 
Bowlby’s now famous Maternal Care and Mental Healih 2° 
and in his own earlier and much more extensive investi- 
gation, Delinquency and Human Nature.*1 It is of par- 
ticular importance to school-teachers for whom he 
elaborates in non-technical language a theory of the 
nature of maladjustment, together with an invaluable 
analysis of the patterns of typically disturbed families, in 
such a way that a sympathetic layman could use them 
in understanding a child’s home difficulties. The mal- 
adjusted child is for Stott the product of its life experience 
and not the victim of inherited personality defects. 
Somewhere along the line of its emotional development 
deprivation starts; the child feels that its membership 
of the family is in doubt, because of desertion, death, or 
illness—or simply threats of desertion. Anxiety thus 
generated precipitates breakdown in terms of delinquent 
acts, truancy, inability to cope with school, and other 
symptoms of unsettledness. 

Stott has much to say about ways of helping families 
to deal with their own problems. He claims that as 
many as nine-tenths of ‘‘ our family troubles and of the 
juvenile unsettledness to which they give rise, can . . . be 
cleared up without a specifically psychiatric interven- 
tion. ...’’ Even if this were not so, the shortage of 
psychiatrists, child-guidance clinics, and psychiatric social 
workers would leave the burden of coping with the 
majority of unsettled children exactly where it is now 
—on the shoulders of parents, school-teachers, and family 
case-workers. To these people the twelve patterns of 
family breakdown listed and illustrated by examples in 
the text will be very valuable. Equally helpful is Stott’s 
method of basing his diagnosis upon the ‘‘ syndrome 
principle,’ so that a social worker is much less likely 
to make a snap decision based on insufficient evidence 
incorporating one striking feature of the case. The only 
weakness we can see is that there are few illustrative 
cases and that the approach to family counselling and 
treatment generally seems rather too optimistic. Wise 
guidance may enable many families to function more 
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successfully, but we cannot help feeling that largely 
opportunist measures will be of small avail with those 
brutal parents who are mainly to blame for grossly 
maladjusted and criminal children. For them Stott takes 
what is no doubt a sensible view and accepts the necessity 
of removing children from unsatisfactory homes and 
committing them to approved schools, from which, like 
many other reformers, he wants the stigma removed. But 
it is hard to picture public opinion supporting such a 
change so long as admittance to approved schools is the 
result of a court order. Nor does Stott face up to the fact 
that approved schools are places where there are concen- 
trations of maladjusted and criminally disposed children 
and consequent dangers of further contamination and 
antisocial infection. He is also inclined to underestimate 
the significance of the social setting of delinquency, and 
he dismisses the idea of a ‘‘ delinquent neighbourhood ”’ 
on the ground that people, especially the parents, in 
such areas ‘‘ cannot help themselves ’’—-which is very 
much a distinction without a difference. There is no 
means of proving whether a majority of such people 
‘‘embrace a lawless social philosophy ’’ or not; at the 
same time, it is idle to deny that the presence of criminals 
both in the family and in the neighbourhood tends to 
produce a delinquent attitude to life, as distinct from 
merely illicit behaviour. 

Many psychologists will disagree with Stott’s marginal 
comments on the widespread practice of measuring 
intelligence in terms of the 1.Q., which, he argues, ‘* has 
become like the bottle of medicine . . . the peculiar rite 
of . . . craft mystery,’’ rather than an aid to diagnosis 
(for which it is, in fact, almost meaningless). Since the 
whole of this country’s system of secondary education is 
geared to the accurate measurement of children’s innate 
ability, this renewed attack on intelligence-testing has 
important bearings on the whole basis of present-day 
selection for grammar schools. Certainly we must be 
grateful to him for reminding us that intelligence is 
enormously affected by emotional conditions and is far 
from being a constant invariable endowment. It is also 
refreshing to read his evaluation of the meaning of such 
ideas as ‘‘ rejection’? and ‘‘ aggression,’’ which can all 
too easily develop into labels and substitutes for thought. 
Altogether, this book is a stimulating challenge to many 
stereotyped ways of looking at children and their prob- 
lems, and it deserves the notice of a wide public and 
particularly the school-teachers from whose help, both 
in detecting and in treating maladjustment, so much is 
expected. 


‘ 


SUBCORTICAL EPILEPSY 


For the clinician the value of experimental work on 
the nervous system of animals lies largely in the applica- 
tion, by a sort of extrapolation, of the findings to man. 
This method has obvious dangers, because homology 
of cerebral structure and function, even between the 
higher apes and man, may not be complete. Nevertheless, 
it has paid dividends; and much that we know of 
human cortical function has been derived in this way. 
But subcortical structures have until recently received 
less attention. Faeth and his colleagues! have studied 
epilepsy in monkeys with irritative lesions produced 
by a substance affecting nerve-cells but not nerve- 
fibres, carefully placed in various subcortical structures 
from the thalamus to the pons. In man, subcortical 
epilepsy (if we except the centrencephalic seizures 
of petit mal and related attacks, which presumably 
produce their clinical effect mainly via the cortex where- 
ever the primary disturbance may be) tends to produce 
tonic spasm with a statuesque postural pattern to it ; it is 
more reminiscent of the postural “‘ adversive’’ attacks 
of frontal lesions than of the focal clonic jerking of the 


1. Faeth, W. H., Walker, A. E., Warner, W. A. Arch. Neurol. 
Psychiat. 1956, 75, 548, 
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motor area proper. Tonic adversive movements occurred 
in the experimental monkeys, but clonic twitching and 
jerking were also common. There was some evidence 
to suggest that the cortex was being secondarily fired 
from the initial basal lesion, but there was little indication 
of a ‘‘ march ’’ of movements from one part of a limb to 
another, such as is commonly seen in the cortical focal 
attack. This absence of a march is also a feature of 
clinical basal-ganglia motor attacks; and supports 
other experimental evidence that such a mode of spread 
is largely mediated by the cortex. It is interesting that 
with amygdaloid stimulation this spread was sometimes 
seen, suggesting that the amygdaloid nuclei are more 
like cortical structures (even if palocortical) than 
thalamic or subcortical. Another striking observation 
was the circling movements in some of these subcortically 
fired attacks. Movements of this sort are rare in clinical 
epilepsy, but perhaps when they are seen involvement of 
basal structures should be considered. 


OZONE POISONING 


WHEN inhaled in sufficiently high concentrations, ozone 
causes pulmonary eedema and hemorrhage both in man 
and in laboratory animals, The early symptoms in man 
are burning and smarting of the eyes and nose, headache, 
and lethargy. Low concentrations may put some people 
to sleep. Hill and Flack? performed experiments on 
themselves and they reported that 2-3 parts per million 
(p.p.m.) of ozone quickly caused irritation of the upper 
respiratory passages ; headache and a sense of oppression 
developed later. Expired air contains no ozone, and it 
has been shown that 75% of inhaled ozone is destroyed 
in the upper respiratory tract. Tracheotomised dogs and 
rabbits develop pulmonary cedema four times as quickly 
as animals breathing the same concentration of ozone 
through the nose.? 

Ozone is produced when high-tension electric currents 
are discharged in air or oxygen. It is used in industry 
as an oxidising agent in the production of peroxide and 
the bleaching of oils, fats, flour, starch, sugar, and textiles. 
Exposure to ozone is a hazard to those engaged in its 
preparation and use, and to those working near high- 
voltage electrical equipment and ultraviolet lamps. It is 
also a possible danger to high-altitude flyers. Exposure 
to ozone has been reported in other occupations: for 
example, Wilska* described symptoms in technicians 
who used a spectrograph with an electric-spark light 
source. The concentration of ozone was found to be 
1 p.p.m. after the spectrograph had been in use for an 
hour. The technicians ad irritation of the upper 
respiratory tract within fifteen minutes ; and after work- 
ing under these conditions for a fortnight they were 
short of breath and had continuous headache. Doig and 
Duguid * stated that ozone was formed in small amounts 
by the electric are in welding operations. Like nitrous 
fumes, ozone is regarded as a hazard to welders only 
when the welding is carried out in confined spaces—for 
example, in the holds of ships. Kleinfeld and Giel 5 
have lately described 3 cases of ozone poisoning in men 
applying a new technique of electric welding, described 
as ‘“‘consumable electrode gas-shielded are welding.” 
Poisoning by nitrous fumes and phosgene was excluded 
by air analysis at the breathing zones of the workmen, 
but the concentration of ozone was found to be h‘gh 

9-2 p.p.m. (the accepted safe limit is 0-1 p.p.m. ozone). 
All 3 were severely affected, but ozone was not suspected 
as the cause until the 3rd man had been admitted to hos- 
pital and it was discovered that all 3 were welders working 
in the same factory. The Ist patient was taken suddenly 
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il at work, with severe headache, shortness of breath, 
and tightness in the chest. These symptoms became 
steadily worse and a diagnosis of myocardial infarction 
was made before his admission to hospital. The 2nd 
patient had had a dry cough and burning of the eyes and 
throat for several days; then he became breathless and 
dizzy, with an acrid taste in the mouth. The 3rd patient 
had similar symptoms, and also pyrexia, rigors, and 
severe occipital headache. As in other chemical pneu- 
monias, the symptoms were far more severe than would 
be expected from clinical signs or X-ray findings. In 
the differential diagnosis the possibilities were chemical 
irritation, myocardial infarction, pulmonary infarction, 
congestive heart-failure, and bronchospasm. The occu- 
pational history, and the fact that all 3 men were 
welders using the same technique, suggested the diag- 
nosis, which was finally proved by finding significant 
concentrations of ozone in the atmosphere in which they 
worked. Residual symptoms (fatigability, weakness, 
dyspnea on exertion, and loss of weight) persisted for 
nine months in 1 of these patients. There is no specific 
treatment ; rest in bed and general measures to relieve 
symptoms are all that is of use. 

Stokinger et al. have shown that rats and mice 
succumb to very low concentrations of ozone if the 
exposure is accompanied by exercise. The animals died 
after six hours’ exposure to 1 p.p.m. of ozone when they 
were exercised in a rotating drum for fifteen minutes each 
hour. This concentration of ozone normally caused no 
ill effects. On the other hand, animals developed 
tolerance lasting for four to six weeks to previously 
lethal concentrations of ozone after they had been 
briefly exposed to a low concentration of the gas. 

Despite the evidence that ozone is a toxic gas, attempts 
have been made to use it in medicine, in air-conditioning 
plants, for water purification, and as a deodorant in 
garages. It seems that scientific proof is powerless against 
the long-standing belief that the air of St. Moritz or 
St. Anne’s is stimulating because it contains ozone. 
Modern air-conditioning plants do not use ozone either 
as a disinfectant or as a deodorant; and exposure to 
ozone is always accidental as in the case of the 3 welders. 


ANXIETY 


ANXIETY, the expression of the patient’s awareness 
that all is not well with him, may be overtly displayed or 
may be masked by various mental or physical symptoms 
such as insomnia, palpitation, or depression. It is the 
psychiatrist’s main concern; for behind it may lie 
hidden mental disturbance varying from the mild to the 
most severe. 

Our report on p. 1085 of a discussion at the Royal 
Society of Medicine illustrates that there is no generally 
accepted method of treatment; and this in its turn 
reflects the present confused state of opinion about 
mental iJIness. Some psychiatrists believe that, in most 
cases, little can be done beyond suppressing symptoms ; 
and, where the symptoms are severe, they are ready to 
discount the loss in general mental function caused, for 
example, by electroconvulsive therapy or leucotomy. 
The use of drugs is at first sight a preferable means of 
controlling anxiety; but unfortunately the control is 
often only temporary and many patients relapse when 
they are withdrawn; indeed, some patients are made 
worse by drugs, and there are the additional dangers 
of intoxication and addiction. The psychotherapeutic 
approach, on the other hand, remains subjective, because 
the physician’s tool of investigation, as well as his thera- 
peutic agent, is his own mind. Hence the technique and 
success of psychotherapy, as well as the kind of patient 
considered amenable to this approach, depend very 
much on the personal skill and flexibility of the psychi- 
6. Stokinger, H. E., Wagner, W. D., Wright, P. G. Arch. industr. 

Hith, 1956, 14, 158. 


ANNOTATIONS 


[Nov. 24, 1956 1093 


atrist—sometimes also on his allegiance to a particular 
theory of psychopathology or school of psychotherapy. 
Psychotherapy, as indeed psychiatry as a whole, has 
always consisted in what a doctor’s mind can make of a 
patient’s mind. In the present state of knowledge, this 
is too often very little ; and it is unlikely to increase very 
much while psychiatric research is directed mainly at 
problems of neuroanatomy and physiology and the 
statistical evaluation of results achieved by physical 
methods. 


DRUG-INDUCED MEGALOBLASTIC ANAMIA 


OnE of the unexpected things in hematology has been 
the megaloblastic anzemias caused by the newer anti- 
convulsant drugs. It was first noticed in patients in 
epileptic colonies and homes for mental defectives. At 
first it was attributed to nutritional defects, actual or 
conditioned, and steatorrhea or other evidence of 
malabsorption were sought. But no evidence to suggest 
malabsorption was found, and as more cases have been 
reported, we have had to conclude that sodium phenytoin 
(‘ Epanutin ’) and primidone (‘ Mysoline’) were directly 
responsible for the megaloblastic anzemia. 

Exactly how these drugs act is not known. The anzemia 
responds quickly to folic acid by mouth or injection, 
and it does not respond to vitamin B,, (cyanocobalamin). 
But Girdwood and Lenman,! who investigated a megalo- 
blastic anemia due to primidone, could find no evidence 
of defective absorption of folic acid, as judged by 
excretion tests with synthetic pteroylglutamic acid. 
They suggested, nevertheless, that primidone and 
phenytoin act as ‘‘ competitive inhibitors of some 
enzyme system normally involving folic acid as a 
co-factor.”’ 

Phenobarbitone is chemically closely related to 
primidone, but so far no megaloblastic anzemia has been 
definitely traced to phenobarbitone, though a search 
for possible cases has been made among epileptic patients 
taking this drug regularly. But in this issue Dr. Hobson 
and his colleagues report an instance of megaloblastic 
anemia that can fairly be attributed to large doses of a 
mixture of two barhiturates, amylobarbitone and quinal- 
barbitone. The patient showed a typical and severe 
megaloblastic anzmia with retinal hemorrhages. She 
had not got pernicious anemia because the test meal 
showed free hydrochloric acid. As in the other cases 
of drug-induced megaloblastic anaemia, the serum- 
vitamin-B,, level, the urinary excretion of folic acid 
after a test dose, and fat absorption were normal. She 
did not respond to parenteral vitamin B,,, but she 
improved quickly on folic acid 20 mg. daily by mouth. 

Since the two barbiturates taken by this patient 
differ little chemically from phenobarbitone, and are 
equally closely related to primidone, it is likely that any 
barbiturate, taken to excess or in a sensitive patient, 
is a potential cause of megaloblastic anemia due to 
interference with folic-acid activity. Such anemias 
must be very rare, since the barbiturates are used so 
widely and in such quantities. 

Other odd causes of megaloblastic anzemia have been 
reported. Brown? had a patient in whom it developed 
while he was suffering from scurvy ; such a combination 
has been produced experimentally in monkeys but had 
not previously been reported in man. Hurwitz * reported 
a patient who had megaloblastic anemia and spontaneous 
hypoparathyroidism ; but this case was complicated 
by the fact that the patient had been taking sodium 
phenytoin for 8 years. 


Prof. D. Murray Lyon, formerly president of the 
Royal College of Physicians of Edinburgh, died on 
Nov. 16 at the age of 68. 

1. Girdwood, R. H., Lenman, J. A. R. Brit. med. J. 1956, i, 146. 

2. Brown, A. Brit. J. Hamatol. 1955, 1, 345. 

3. Hurwitz, L. J. Lancet, 1956, i, 234. 
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AN INTEGRATED MENTAL-HEALTH 
SERVICE 


Nottingham’s Experience * 


DuNncAN MACMILLAN 
M.D., B.Se. Edin., F.R.C.P.E., D.Psych. 
PHYSICIAN -SUPERINTENDENT, 
MAPPERLEY HOSPITAL, NOTTINGHAM 


THe National Health Service Acts placed community 
care under the local health authority (L.u.A.) and hospital 
care under the Ministry of Health. By this division the 
services designed to preserve the health of the citizen 
in the community are separated from the treatment 
offered him in hospital. Sometimes this administrative 
independence is unimportant—e.g., when the L.H.A. deals 
with sanitation and the hospital service treats a fracture 
in a healthy patient. But more often it is impossible to 
separate the citizen from his disease. This is especially 
true of the psychiatric patient : care and treatment must 
be given to him both in the community and in the 
hospital, and it should be given without interruption. 
There are two ways of dealing with this situation. One 
is for the t.n.a. and the hospital service each to have 
their own staffs of doctors and of social workers, codper- 
ating more or less closely. The second is for the hospital 
to be able to use the social workers of the L.u.a., and for 
the L.H.a. to use the medical staff of the hospital. It is 
this second method which Nottingham follows. 


The Nottingham Pattern 


Before the start of the National Health Service in 
1948 the mental-health service of Nottingham was 
provided by a mental-health committee acting for the 
city council. The chief officer of the department was 
called the medical officer of mental health (m.o.M.H.) and 
he was also the medical superintendent of Mapperley 
Hospital (the local mental hospital with over 1000 beds). 
His second-in-command at Mapperley Hospital acted as 
deputy M.oO.M.H. The medical superintendent of the local 
mental-deficiency institution was under the general 
control of the M.o.mM.H. and one of the psychiatrists 
attached to Mapperley Hospital undertook the outpatient 
clinical work of the institution. The mental-deficiency 
department was in another part of the city and it was in 
the charge of a lay mental-deficiency officer. This 
department was also supervised by the M.o.M.H. Hospital 
and institutional care, community care, and aftercare 
were thus all under the same administration. 

These arrangements were so successful that when the 
N.H.S. was started the L.u.a. decided to retain them as 
far as possible, and submitted proposals to the Minister 
of Health taking the fullest advantage of the ‘ joint 
user ’’ procedure. These proposals were approved by the 
Ministry and the present administration is a modification 
of the original Nottingham pattern. 

The medical officer of health (m.o.H.) for the city is 
responsible to the health committee for the administra- 
tion of the local-authority service, and he is advised, by 
agreement with the regional hospital board, by the 
M.O.M.H., who is still the physician-superintendent of 
Mapperley Hospital. All matters concerning the psychi- 
atric specialist staff are referred to the M.o.M.H. who also 
attends meetings of the mental-health subcommittee of 
the t.u.a. The specialists who formerly worked under 


* Based on an address to the Federation of Associations of 
Mental Health Workers, April 30, 1955. A previous abbre- 
viated version of this address appeared in the Hospital 
and Social Service Journal of July 8, 1955. 
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the city council, but now work under the regional hospital 
board, continue to act as consultants in the city’s mental- 
health service. In this way the physician-superintendent, 
the deputy physician-superintendent, and the psychi- 
atrists of the mental hospital, and the medical superinten- 
dent of the mental-deficiency institution have been 
retained in the mental-health service. The hospital 
consultants are available for the ascertainment of 
mental defectives, and as advisers on aftercare and 
community care, and, as opportunity offers, junior 
medical officers of the city’s staff and of the Mapperley 
Hospital are being trained in this work. 

The m.o.H. of the local authority is thus completely 
responsible for administration, while the psychiatric 
staff of the hospital act as his clinical consultants, and 
the M.O.M.H. as his consultant on policy. 


Social Worker’s Place in the Scheme 


For the success of the scheme it was held that the local 
authority’s obligations (under the N.H.S. Acts) to 
provide care and aftercare in mental illness should be 
interpreted as widely as possible. In accordance with 
the expressed wish of the Minister of Health, it was 
decided not to employ anyone solely as a duly authorised 
officer (D.A.0.), but to train all the staff of the 
local authority as D.A.0.s and as mental-health social 
workers. 


At present the lay staff of the mental-health depart- 
ment, apart from the necessary clerical staff, consists of 
1 mental-health officer (M.H.0.), 1 deputy M.H.O., and 7 
social workers. All these are D.A.0.s. 4 other social 
workers, who are on the staff of the mental hospital but 
are seconded to work under the M.H.O., do not act as 
D.A.0.s. They are able to deal with patients living outside 
the city area, whereas the local-authority social workers 
can deal only with patients living within the city boun- 
daries. Apart from this they work together as a team. 
All requests for a social worker are sent to the M.H.O., 
who apportions their tasks. 


The plan of having 4 social workers employed by the 
hospital and 7 by the local authority works well, for it 
gives both parties the feeling that they are contributing 
to a common cause. In a rural area, on the other hand, 
where the local authority is dispersed and where there is 
a large mental hospital, it might be best for the social 
workers to use the hospital as their base and to hold 
the main outpatient clinics there. Administration could 
still remain under the local authority. 

We have tried for years to find trained psychiatric 
social workers but without success. Our social workers 
have therefore been given their psychiatric training by 
the consultants of the hospital, attending the psychiatric 
lectures given to the mental-hospital nurses. In our 
experience, if the social worker has the right personality 
and outlook she can easily be trained for this side of her 
work, 

All the social workers attend weekly case-conferences 
at the mental hospital. The cases are selected for social 
as well as medical interest. Practical difficulties which 
have cropped up during the preceding week are discussed, 
and this is found useful in clearing up misapprehensions. 
The social workers also visit the hospital weekly to 
discuss with the psychiatrist the needs of the patients 
about to be discharged. The social worker is introduced 
to the patient and usually she ean help in some way. 
This service has proved so useful that the patients them- 
selves now ask for an interview with the social worker. 
The social workers also visit each week the long- 
stay patients in the wards. They have persuaded 
many relatives who had ceased to visit to begin 
again. 

Not only patients who need help in finding work or 
straightening out domestic difficulties are seen by the 
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social worker. A confidential letter is sent to the M.o.H. 
giving particulars of each case, and a social worker visits 
every patient soon after he returns home from the 
hospital. A copy of the social worker’s report on aftercare 
is sent to the consultant. The patients are also seen at 
the aftercare clinic of the hospital and the two services 
work together closely. If the social worker wants 
psychiatric advice, she can arrange with the con- 
sultant for the patient to be seen at a clinic; and if 
the psychiatrist finds the patient has a social problem, 
he gets in touch with the social worker in charge of 
the case. 

In my opinion the social-worker service of the local 
health authority, given enough scope and encouragement, 
will prove one of the most important tools of preventive 
psychiatry. Most mental illnesses can be dealt with in 
their early stages by solving social problems or easing 
personal relations by means of outpatient psychiatric 
treatment, an adequate social service, and sometimes a 
brief stay in hospital for inpatient treatment. It is a big 
thing to ask local authorities to undertake large-scale 
work whose immediate benefits are reaped by the hospital 
service, but in the long run it is their own community 
which benefits. 


Admission of Patients 


Within the administrative framework I have described 
we have found it easy to modify and adapt our procedure 
to keep pace with developments in mental care and 
treatment. One example of this adaptability is the 
system of geriatric visits which has gradually grown 
up. 

For some years now it has been our practice, whenever 
an old person is referred to the mental-health department, 
to arrange for a psychiatrist and a social worker to visit 
the home together. Except in an emergency all these 
patients are visited before they are admitted to hospital. 
After the visit it is decided whether admission to hospital 
is necessary or whether help from the social-welfare 
department, psychiatric treatment at home, or admission 
to a chronic-sick general hospital is more appropriate. 
The psychiatrist sends a letter to the patient’s family 
doctor, to whom the patient is referred back if his illness 
is thought to be predominantly physical. At these visits 
it is impressed on the relatives that the patient will be 
admitted to hospital for a definite period—usually a 
month in the first instance—and it is made clear to them 
that when he is better they will be expected to take him 
home again. When this is explained before admission the 
relatives usually coéperate well, but if it is left until two 
or three months after admission they are often unwilling 
to take the old person home again. Most of the general 
practitioners find this service useful and ask for the 
psychiatrist and social worker to visit. In the ideal mental 
health service all age-groups would be dealt with in this 
way, and in Nottingham we are gradually extending the 
procedure. There is always consultation between the 
hospital service and the mental-health department 
before an old person is admitted to the mental 
hospital. 


During the past five years, though the number of 
patients referred to the mental-health department has 
risen steeply—from 540 in 1949 to 921 in 1955—the 
proportion of admissions to hospital has fallen from 
73% (389 patients) in 1949 to 58% (542) in 1955. Of the 
542 admissions during 1955, 280 entered hospital as 
voluntary patients, and the others were admitted under 
section-20 procedure, which avoids the use of certification 
or urgency orders for uncodperative patients. The 
decision to admit a patient is made only after discussion 
with a consultant from the hospital. Often the patient 
is already known to the consultant because of a previous 
admission, and a report from the social worker is enough 
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to enable a decision to be taken. At the same discussion 
it is decided which admission unit of the hospital the 
patient is to enter. 


Apart from the mental-health department, the other 
main avenue of admission to the hospital is the hospital 
outpatient clinics. Among this group of patients, too, 
formalities are reduced to a minimum and the patient’s 
consent is secured whenever possible. After patients 
have been admitted under section 20, section 2la is 
usually invoked, and at the end of the fortnight the 
patient almost always remains voluntarily for treatment 
or is iit to be discharged. During 1955 out of 1370 
admissions only 1 patient (Broadmoor patient admitted 
from prison) was certified ; 884 were voluntary, 406 were 
non-statutory, and 79 were short-stay patients under 
sections 20 and 2la. 


With modern methods of treatment the patient’s stay 
in hospital has become shorter. In our opinion a system 
of keeping the patient in the community, with repeated 
short-term admissions and discharge on a trial basis as 
soon as possible, is preferable to a long stay in the hospital, 
and enables the patient to adjust more quickly and at a 
higher level. 


A social worker of the mental-health service is always 
available, and the service is freely used at all hours of the 
day and night by the general practitioner, the police, 
and the general public. Cases are now more often 
reported early enough for the patient to be treated within 
the community, with or without the aid of the medical 
staff of the hospital. This is the beginning of preventive 
psychiatry. Other preventive services, dealing with 
juvenile delinquency, broken marriages, and epilepsy, are 
carriéd out at outpatient clinics which keep in close 
touch with the social workers. The child-guidance centre 
of the education authority draws some of its psychiatrists 
from the mental-health service. 


Conclusion 


The organisation of a mental-health service on these 
lines is admittedly ynusual. In Nottingham it was easy 
to set up an organisation of this kind because the hospital 
and municipal staffs were already accustomed to working 
together. In places where local authorities have had no 
such previous experience the venture might well be more 
difficult, but with good will there seems no reason why 
the project should not succeed. The essential question is 
whether or not the interests of the patient are best served 
by an integrated scheme. In my view it has five great 
advantages : 

1. The patient is offered continuity of care by the 
same social workers and the same doctors, both inside 
and outside the hospital. 

2. The patient can receive both social and medical 
care. He can benefit from the home-care and sociai- 
welfare services of the local authority on the one hand 
and from the diagnostic and therapeutic facilities of a 
large mental hospital on the other. 

3. There are better opportunities for dealing with the 
patient in the early stages of his illness, when preventive 
measures, both social and medical, can still be effective. 

4. More patients can be treated in the community 
by social and outpatient measures without recourse to 
hospital admission. 

5. Admission to hospital is no longer a legal decision 
taken by a general practitioner and the duly authorised 
officer. Instead it is an occasion for a medical review of 
the illness by the hospital consultant and a social worker 
who happens also to be a D.A.O. 


A joint service is, I believe, the only means whereby 
continuous comprehensive, early care can be offered to 
the patient. It is also the only means whereby a com- 
pletely satisfactory link can be forged between the 
mental hospital and the community. 
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OVERCROWDING IN MENTAL HOSPITALS 
RELIEF FROM THE OUTPATIENT CLINIC 
ALEXANDER WATT 
M.B. Aberd., D.P.M. 


ASSISTANT PSYCHIATRIST, 
BROADGATE HOSPITAL, BEVERLEY, YORKSHIRE 


Tue difficulty in accommodating patients referred for 
admission to mental hospitals is considerable and prob- 
ably increasing. Perhaps only those who work in such 
hospitals fully appreciate its causes, extent, and effects. 

The annual reports of the Board of Control indicate 
its numerical extent. According to these reports the 
mental-hospital population during the five years 1950-54 
exceeded the proper numbers by 12-5%, 13-4%, 14-7%, 
15-8%, and 15-6%. This means that 7 patients have to 
share accommodation which would be appropriate for 6. 
But this figure, although serious, conveys an inadequate 
impression ; for the closer juxtaposition of beds is a 
minor consideration compared with other less obvious 
effects of overcrowding. Treatment is handicapped, the 
hospital atmosphere is disrupted, and patients’ attitudes 
are adversely affected—all of which influences both the 
condition on discharge and the subsequent course of the 
illness. 

This problem, now urgent, is unsolved. Yet at least 
some prompt relief could be given by means already 
available in the National Health Service—namely, 
psychiatric outpatient clinics. Increase of their number 
and scope, and the frequency of their sessions would 
allow much more therapy to be given and so reduce the 
number of admissions to hospital. 


Nature of the Overcrowding 

Overcrowding in mental hospitals has some causes in 
common with overcrowding in other kinds of hospital, 
but its nature is different. In surgical units, for example, 
beds are rarely either empty or occupied longer than is 
essential, and the waiting-lists for them are long. The 
length of stay in hospital of a surgical patient depends 
on the nature of the surgical condition, its treatment, and 
the progress made, and is influenced only to a small 
extent by such factors as pressure from a waiting-list, 
seasonal and other fluctuations, and the competing 
demands of home affairs. 

If B represents the number of beds available, A the 
number of admissions in D days, and V the average 


BD 
length of stay in hospital, then V A when all the 


beds are occupied. B being virtually constant and D 
arbitrary, V becomes the reciprocal of A. In surgical 
hospitals, therefore, the rigidity of V is reflected in that of 
A. For this i«ason the existence and size of a waiting-list 
exert little influence on the admission-rate. This state 
of affairs is probably most pronounced in the field of 
ear, nose, and throat work; here the length of siay in 
hospital is most capable of being foreseen, and here too 
the waiting-lists are probably longest. 

In mental hospitals the circumstances are very differ- 
ent. Here the length of stay of a patient is usually 
unpredictable, depending on many variables, and here 
waiting-lists do not exist. Overcrowding therefore occurs 
side by side with relative ease of admission, this paradox 
being due to the obligation of mental hospitals to accept 
all certified patients and to their habit of accepting 


: , D ‘ 
almost all voluntary candidates. Since A y ’ an increase 


in admissions (A) will first increase the number of beds 
made available to the almost intolerable maximum (B) 
and then decrease the length of stay (V). Overcrowding 
thus becomes almost perpetual ; this means that fluctua- 
tions in admission (A) will cause inverse fluctuations in 
the length of stay (V) and compete with other factors, 
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including those which are clinical. This is to the detri- 
ment of the whole hospital population ; but psychotic 
patients, whose need for inpatient treatment is more 
urgent, are the less likely to suffer. Those who will feel 
it most are those with neurotic illnesses, especially those 
with the milder neuroses, who have probably entered 
hospital reluctantly—the very patients who are most 
likely to profit from treatment in outpatient clinics. 


Factors Tending to Promote Discharge of Voluntary Patients 
The reasons why voluntary patients are discharged 
are often intangible and concealed from the physician 
though he may suspect them. Superficially they appear 
as a sufficient relief of symptoms, combined with return 
of ability to face life, to prompt the patient to wish to 
leave hospital—a matter on which the psychiatrist must 
rely largely on the patient’s own attitude. A patient 
enjoying good and frequent contact with his doctor is 
more likely to leave only because of satisfactory improve- 
ment, whereas one who does not enjoy this association may 
feel that his stay in hospital is profitless and an unneces- 
sary disruption of his home life. He may express these 
feelings by saying that he feels he could now attend as 
an outpatient, that all he needs now is a fortnight’s 
holiday, or that his wife needs him now—or otherwise 
give clear evidence of his trend of thought. When we 
hear such remarks we must suspect that insufficient 
treatment has prompted the patient to do something 
about treating himself. Yet again his response may be 
less considerate or his reaction more subtle, and we are 
often badly placed to find the truth. Cases of this kind 
tend to arise in conditions of overcrowding and to result 
in relapses, the brunt of which may be borne not by the 
hospital but by the general practitioner, the family, an 
outpatient clinic, or another hospital: they will upset 
statistics based on such criteria as condition on discharge, 
length of stay, or number of electroconvulsions given. 

The psychiatrist likewise is influenced by overcrowding. 
When there is no longer any room for putting up extra 
beds, and new patients can be admitted only by dis- 
charging inmates, his criteria for discharge may well be 
affected. 

Statistical evidence of the way in which discharges are 
influenced by admissions is supplied by comparing dis- 
charges of 
voluntary 
patients with 40} 
admissions 
of all types of 
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by a similar Fig. 1—Comparison of discharges of voluntary 
chan ge in patients with total admissions. 
discharges of 

voluntary patients. (These data are for 1953, but the 
trend was the same in each of the other years from 1950 
to 1954.) Fig. 1 also shows that this trend was delayed in 
June and December (as it was in the graphs for the other 
years), reflecting the seasonal influence of other factors. 
That admissions influence discharges, instead of dis- 
charges influencing admissions, becomes clear when they 
are plotted at shorter intervals. 


Prevention of Overcrowding 
Research 
More effective prevention of mental illness would 
decrease the admissions ; and more effective cure would 
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increase the discharges. But the need to alleviate over- 
crowding is so urgent that it cannot wait for the results 
of research. 


Additional Accommodation 

For many years, shortage of nurses has prevented the 
use of many existing beds. Increased pay might abolish 
the shortage of nurses, but, even so, it is doubtful whether 
the mere provision of more accommedation would 
abolish overcrowding. More patients would get inpatient 
treatment, but the demand is such that overcrowding 
would not be eliminated except in a few localities. 

This leaves us with the increase of discharges and the 
decrease of admissions as our two immediate objectives 
in the prevention of overcrowding. 


Increase in Discharges 

Though too many patients leave hospital who would 
benefit by further treatment, far more remain long after 
hopes are gone that further treatment of any kind could 
improve their condition. In view of the custodial function 
of a mental hospital this is fully justified as regards those 
patients whose restored freedom would lead to danger or 
to intolerable behaviour. Even when these risks are 
absent, there is still abundant reason for the community 
to care for senile patients—though to keep them in a 
mental hospital is an uneconomical and unsatisfactory 
way of doing so. Many other patients are retained, how- 
ever, whose abnormality, if they were at home, would 
be a nuisance to only a few people. This is a relic of 
calmer and more spacious days, preserved for the con- 
venience of a minute proportion of the population. 

With overcrowding, less attention is paid to the 
chronic psychotics ; and remissions of their illness may 
remain unobserved. Long-experienced nurses are the 
chief agents in recognising such remissions, but Bickford ! 
and his colleagues at De la Pole Hospital have instituted 
a more energetic and effective way of ensuring that 
remissions are observed and utilised. This, with the 
help of coéperative responsible relations, who far out- 
number the other sort, should lead to the discharge 
(if only temporary) of patients whose illness has remitted. 


Decrease of Admissions 

At present the number of admissions can be diminished 
only by giving treatment that makes admission unneces- 
sary. The principle that the earlier the treatment the 
greater is its effect is nowadays generally accepted ; and 
in this country we have latterly seen increased provision 
of psychiatric outpatient clinics. Unfortunately, however, 
it is by no means easy to demonstrate the value of these 
clinics in preventing admissions, because there is still 
enough pressure on the hospitals to keep them always 
overfull. A case saved from admission by attendance at 
a clinic does not reduce the admissions by 1, because 
the hospital will continue to admit up to its inflated 
capacity. 

Present Investigation and its Results 

To assess the effect of psychiatric outpatient clinics 
I have reviewed all outpatients seen by me in two recent 
years. I tried to decide in each case whether : 


(1) The alternative to outpatient attendance would have 
been deterioration leading to admission. 

(2) Spontaneous improvement would have taken place soon 
enough to make admission unnecessary. 

(3) The length of stay in hospital was influenced by the 
attendance at, or subsequent facilities of, the clinic. 

In 126 of 170 cases examined in this way the clinical 
features and other circumstances lent themselves to such 
an assessment. Each patient had attended, on an 
average, on six occasions after the first interview. Of the 
126 patients 6 had to be admitted to hospital after a 


1. Bickford, J. A. R. Lancet, 1954, i, 924. 
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few weeks’ attendance, and in none of these, in my 
opinion, was the length of stay in hospita] curtailed by 
previous psychiatry in the clinic. Although 2 of them 
were discharged home to resume outpatient treatment 
earlier than would have been possible otherwise. 50 
patients were referred to the clinic because of mild 
neuroses not sufficiently incapacitating to warrant 
admission to hospital even if their condition had become 
much worse. As regards this group, therefore, the clinic 
did not save hospital beds. Of the remaining 70 patients, 
55 were thought to have avoided admission to hospital 
because of their attendance at the clinic. This is not to 
say that they al] ‘‘ did well.’’ At the time of ceasing to 
attend 40 were not worse than they had been before they 
became ill, and were therefore considered ‘* well,’’ while 
15 improved though their symptoms were only dimin- 
ished. But all of them would, I think, have become 
worse had they not attended the clinic, and would have 
had to be admitted. 
This assessment has obvious weaknesses : 


(1) It is a prognostic assessment, whose accuracy depends 
to some extent on the prognostic ability of the assessor. 

(2) It was made by only one psychiatrist. To obtain the 
opinions of colleagues who had not actually studied the cases 
personally would not have helped. 

(3) It was difficult to free the assessment from bias. In 
trying to get at the facts I had to assess the accuracy of an 
impression already held, and therefore I probably preferred 
its verification. The elimination of this subjective error was 
impossible, and any attempt to correct for it might have led 
to overcompensation. An attempt only was made to keep 
objectivity as much in mind as possible. 


Since as many as 55 outpatients had apparently been 
saved from admission to hospital, I thought that this 
fact might be reflected in the statistics of the clinic and 
the hospital; so I investigated these carefully. 

The clinic, which opened in 1952, was in an urban dis- 
trict (population 7000) surrounded by a rural area of 
twelve miles’ radius to the next urban district and a 
municipal borough. Previously outpatient facilities had 
been supplied within the curtilage of the parent mental 
hospital, which was situated sixteen miles away, near the 
municipal borough, and had a catchment area with a 
population of 200,000. New cases referred to the new 
clinic, sixteen miles from the hospita!, could be expected 
to arise from a relatively distinct area—a smaller catch- 
ment area, as it were, within the larger. An examination 
of all outpatients referred to both clinics in 1953-54 
showed that, as regards new cases, the new clinic received 
more than 95% of cases referred from a region surround- 
ing it. This region received its general medical services 
from twelve practices, nine of which in 1953-54 referred 
outpatients exclusively to the new (now their nearest) 
clinic. All twelve had previously referred patients to the 
clinic at the hospital. On this basis it was calculated that 
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Fig. 2—New outpatients : stippled, 
seen at parent hospital; cross- Fig. 3—Voluntary admissions : 
hatched, seen at parent hospital ippled, from total catchment 
but coming from area later area; cross-hatched, from area 
served by extramural clinic ; later served by extramural 
single-hatched, seen at extra- clinic ; single-hatched, through 
mural clinic. extramural clinic. 
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the population from which patients were now referred 
only to the new clinic numbered 40,000—a fifth of the 
total catchment area. 

Fig. 2 shows new outpatient attendances at the two 
clinics in 1950-54, figures for the previous years not 
being available. Also shown are new attendances at the 
new clinic in 1953-54 and those at the hospital clinic in 
1950-51 from the area later served by the new clinic. It 
will be seen that after a clinic had been set up in its 
midst this area more than doubled its new outpatients. 

A comparison was now made between these two areas, 
the one within the other, as regards their voluntary 
admissions in 1950-51, the two years immediately 
preceding that in which the new clinic was set up, and 
in 1953-54, the first two years of its operation. Fig. 3 
gives these figures, showing that a fall in voluntary 
admissions from the smaller area was associated with a 
rise in the number of voluntary admissions from the 
whole area. 

If figs. 2 and 3 are studied jointly, the following 
inferences can be drawn: 

(1) In the biennium following the opening of the new 
clinic, the area served by the latter more than doubled its new 
outpatients (fig. 2) and much more than halved its voluntary 
admissions (fig. 3). 

(2) Before the new clinic was provided (1950-51), the area 
it served supplied its appropriate fraction of the total volun- 
tary admissions (fig. 3), this being a fifth (the ratio which its 
population of 40,000 bore to the 200,000 in the total area). 
At the same time, however, the number of its new outpatients 
(fig. 2) was disproportionately low. 

(3) In the two years after the opening of the new clinic 
(1953-54) the area it served provided proportionately more 
outpatients (fig. 2) and far fewer inpatients (fig. 3) than did 
the total area. 

These changes were so clearly related to the provision 
of the clinic that one is justified in concluding that the 
increase in outpatient attendance was the cause of the 
decrease in hospital admissions from the area served by 
the clinic. If this effect appears in one area, it is likely 
that it could do so in others. 


Differences between Clinics 


Clinics differ in their scope of treatment according to 
(1) their setting, staffing, and equipment ; (2) the ‘* time 
per patient ’’ available; and (3) the personal views of 
the psychiatrist. 

The last factor is crucial. Views vary from the one 
extreme of regarding a clinic as a means of diagnosis and 
disposal to the other where the giving of a wide variety of 
treatment, including electroplexy, abreactions, and all 
that is implied by psychotherapy, is considered justified. 
Where a recommendation for admission would lead to 
inpatient treatment by the same psychiatrist, conditions 
are probably most conducive to more energetic outpatient 
treatment. This is partly because the psychiatrist is not 
deprived of the experience gained in secing the case 
through—an experience which occasionally leads to 
doubt about the advisability of admission if not regret 
that it was undertaken. Again, a psychiatrist may 
regard electroconvulsion therapy as unsuitable for out- 
patients. 

The other factors militating against treatment in 
outpatient clinics can be dealt with only administratively. 
The first, concerning personnel and equipment, involves 
expenditure ; but both need only make small demands. 
Finally, the provision of more outpatient-clinic hours— 
the main plea of this paper-—would undoubtedly allow 
more time to be devoted to treatment. Additional 
medical staff is unlikely to be required, because most 
psychiatrists could probably undertake, and would often 
welcome, more outpatient sessions. Such an extension 
of their work would be justified. 


Summary 


Although the bad effect of overcrowding in mental 
hospitals is obvious and widely appreciated, its true 
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extent and many of its most harmful results are con- 
cealed. 

Its real nature and wider consequences are discussed, 
as are the available lines of approach in attempting to 
remedy it. 

One of the latter is an extension of psychiatric out- 
patient clinics, and evidence is adduced in support of 
the contention (often contested) that such clinics can 
effectively reduce the demand on hospitals. 


COLLEGE OF GENERAL PRACTITIONERS 


Tue fourth annual meeting of the college was held in 
London on Nov. 17. 


THE YEAR’S PROGRESS 

Dr. George Abercrombie, chairman of council, said that 
the year had been one of steady progress. Four new 
overseas faculties had been formed—in Victoria (Mel- 
bourne), in New Zealand (Otago and Wellington), and in 
Kenya (Nairobi). The formation of a joint standing 
committee of the Scottish Council and the G.M.S. sub- 
committee in Scotland had already proved its worth; still 
closer links had been forged between that council and the 
Department of Health for Scotland. He emphasised the 
importance which council attached to the creation of a 
national register of members of the college who are willing 
to give medical students some practical and personal 
experience of the work of family doctors. 

The outstanding news of the year had been the 
generosity of an anonymous donor. Dr. Abercrombie 
said that he used to think that the home of the college 
would have to be in the hearts and minds of men ; happily 
this donor thought otherwise. It was hoped to move 
temporarily into more spacious quarters and then, in a 
few years, with the blessing of the Royal College of 
Surgeons, to transfer to Lincoln’s Inn Fields. 


ELECTIONS AND PRESENTATIONS 


Dr. I. D. Grant (Glasgow) was elected president of the 
college for 1956—57. 

The following were elected to honorary fellowship in 
recognition of the great help they gave the steering committee 
during 1952: 

Mr. Henry Willink, Q.c.; Prof. Ian Aird; Mr. W. J. H. M. 
Beattie ; Sir Wilson Jameson; Prof. James Mackintosh; and Sir 
Heneage Ogilvie. 

The Butterworth gold medal for 1955-56, for an essay on 
the care of the elderly in general practice, was awarded to 
Dr. R. G. Gibson (Winchester); and the second prize was 
awarded to Dr. J. A. D. Anderson (Edinburgh). The subject 
for the 1956-57 Butterworth gold medal and award will be 
the science and art of prognosis in general practice. Essays 
should be submitted to the chairman of the awards committee 
by Sept. 16, 1957. 

The following faculty representatives were appointed to the 
fourth college council (1956-57) : 

L. W. Batten (North London), H. H. A. Elder (South London), 
RE. A. W. Marien (East London), Annis Gillie (West London), 
G. Swift (South-east England), J. C. T. Sanctuary (Northern Home 
Counties), W. G. Tait (Thames Valley), D. Scott Napier (East Anglia), 
R. M.S. MeConaghey (South-west England), D. L. Crombie (Midland), 
K. M. Foster (North Midlands), R. A. Murray Scott (Yorkshire), 
S. Freeman (North-west England), R. Harkness (North-east 
England), R. J. Minnitt (Merseyside and North Wales), J. N. M 
Parry (Welsh faculty), R. Scott (South-east Scotland), W. S. 
Gardner (West of Scotland), J. M. Henderson (East Scotland), 
G. Swapp (North-east Scotland), A. Lamont (North Scotland), 
J. Campbell Young (Northern Ireland), J. C. Walsh (South of 
Ircland), L. Masterson (East of Lreland), J. P. J. Little (West of 
Ireland), G. E. Peters (Kenya), W. A. Conolly (New South Wales), 

. S. Patterson (Queensland), H. E {. Ferguson (Western 
Australia), G. D. McDonald (Victoria), A. B. Jameson (Auckland), 
C. L. E. L. Sheppard (Canterbury), and H. E. M, Williams (Otago), 

Four retiring members of council were reappointed: G. O. 
Barber (Northern Home Counties), J. H. Grove-White (South- 
west England), H. L. Glyn Hughes (South London), and 
F. M. Rose (North-west England). Representatives from 
other overseas faculties will be appointed later. 


At a meeting of the fourth college council, held later, 
Dr. Rose was appointed chairman, Dr. Gillie vice-chair- 
man, Dr. Glyn Hughes hon. treasurer, and Dr. J. Hl. Hunt 
hon. secretary. Dr. W. N. Pickles, Dr. W. V. Howells, 
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and Dr. A. J. Whitaker were appointed additional 
members of council. 


FAMILY DOCTORS 


F For the third James Mackenzie lecture, given on 
Nov. 17, Dr. lan Grant chose the title ‘‘ Family Doctors— 
our Heritage and our Future.’’ Up to the late 19th 
century, he remarked, all the advances in medicine were 
achieved by general practitioners. After this time, most 
discoveries were made by specialists working in hospitals, 
until Mackenzie showed what could be done by clinical 
observation and the Sor swary of apparatus. 

Speaking of the National Health Service, Dr. Grant 
said that it has led every citizen to be conscious of his 
own rights but to forget his duty to his doctor, while the 
doctor is now bound by a legal contract rather than his 
own conscience, which inevitably lowers his status in 
the community. Though he approves of the N.H.S. asa 
humanitarian ideal, it has many drawbacks ; and on the 
State (which introduced it) lies the responsibility for 
ensuring that it gives the best possible service to the 
community. He regards a measure of private practice 
as necessary to preserve professional freedom. 

Dr. Grant criticised the division of the profession 
rigidly into consultants, public-health doctors, and 
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general practitioners ; he suggested that a limited number 
of keen general practitioners should become full members 
of the hospital team, and that experience in general 
practice should be an advantage to one applying for a 
consultant post. Registrars should work for a time 
with general practitioners; this would benefit both 
of them. A scheme on these lines is to be started in 
Scotland. 

Family doctors will always be necessary, for the 
patient must have a physician who will see him as a 
whole and over a number of years, and as a human being 
rather than an interesting scientific entity. The college 
should encourage general practitioners to accept more 
responsibility, treat more illnesses at home, and under- 
take minor surgery. The public must realise that their 
general practitioner can treat most illnesses as successfully 
as the hospital specialist. This will mean increasing the 
number of home helps and district nurses and reducing 
the size of lists; but the saving in hospital costs should 
offset this. The patient will often benefit from being 
allowed to remain in his own environment rather than 
being whisked into the strange one of a hospital. But the 
general practitioner needs recreation if his life is to be 
meaningful, as well as postgraduate courses and time for 
reading. 





Public Health 


Contaminated Water 

THE publications of the World Health Organisation 
are not so well known as they should be. The Bulletin’s 
recent issue devoted to water sanitation ! should persuade 
health authorities that for a modest subscription they 
can get up-to-date reviews of important subjects seen 
from an extraparochial standpoint. Three of the papers 
deserve special mention. 


When a household is stricken with diarrhoea not 
obviously caused by food it is still customary to blame 
‘the water.”’ Folklore derived from disasters in the dim 
past is reinforced by the experience of those who have 
lived in the tropics. But today 95% of the population 
of the United Kingdom draws its water from piped sup- 
plies whose purity is seldom in doubt, and 90% disposes 
of its excreta into sewers. No other country in Europe 
(or, we believe, the world) can claim these sanitary 
advantages. For France the figures are 60 % and 25-30%, 
for Sweden 70% and $0%, for Ireland 44% and 40%, 
and for Yugoslavia 10% and 2-5%. The inverse correla- 
tion between these figures and the death-rates from 
enteric fever is heartening evidence that preventive 
medicine still has its victories.2. Nevertheless the rural 
distribution of enteric, and the occasional outbreak of 
waterborne disease, suggest that mopping-up operations 
are still needed here and there. One need not go fifty 
miles from London to find whole villages that rely 
entirely on wells and earth closets—to say nothing of 
paraffin lamps for lighting. 

Another article deals with the disposal of radioactive 
wastes. This is a problem not only new in itself and 
certain to enlarge but not easily comprehended by those 
who learned their physics in pre-Rutherfordian innocence. 
For this reason the author has prefaced a detailed con- 
sideration of practical measures by a clear account of the 
fundamental nature of radioactivity. (This in itself 
deserves a wider public than it is likely to get in a volume 
titled Water Sanitation.) Doctors are concerned with 
radioactive materials to only a limited extent, but every- 
one who has any part, however small, in the use of radio- 
isotopes in hospitals should understand their unique 
properties. Though their use for diagnosis is unlikely to 
be a source of danger, far larger quantities are employed 
in treatment. The monthly consumption (in the United 
Kingdom) of the three that are most used is of the order 
of 10,000 millicuries (***Au), 5000 millicuries ('*"I), 
and 500 millicuries (*P). Calculated over the whole 
country their concentration in the sewers is many 


1. Bull. World Hlth Org. 1956, 14, 839-1108. 
- Felix, A. Ibid, 1955, 13, 109. 


thousand times less than the safety levels for drinking- 
water set by the International Commission on Radio- 
logical Protection. But these wastes are not, of course, 
discharged ‘uniformly throughout the country, and 
though the risk of a dangerous concentration at any 
one place may be small it is comforting to know that the 
Ministry of Health is on its guard. 

A third contribution, in appraising the methods used 
for enumerating the coliform bacilli in water, points out 
that figures obtained in one country are not easily 
compared with those in another. To a statistician this 
must be revolting, but coliform bacilli are counted for 
an immediate and practical end—to know whether the 
water is fit to drink. To know that the average presump- 
tive coli count in Ruritania is 1800+ per 100 ml. will 
drive only the most faddy tourist to drink the local 
equivalent of Evian or Vichy water: what matters is 
the coliform content of the water in the tap from which 
we fill our glass. More important is the suggestion that 
all recordings of the coliform content should state the 
upper and lower limits of 95% probability as well as the 
most probable number—e.g., a count of 10 organisms 
per 100 ml. would be stated as 2—10—-23 per 100 ml. 
Though not printed in any official manual, the limits of 
probability are helpful in explaining the variations 
observed so often in imperfect water-supplies. To show 
the range would mean a little extra writing, but it would 
make users aware that the best bacteriologist’s report is 
not stark fact but a nice matter of statistical probability. 
Oddly enough the essay makes little of the axiom that 
a single estimation of the coliform content of a water- 
supply is of small value; and yet it follows directly 
from the inherent inaccuracy of all the methods of 
counting. 

Some numbers of the Bulletin deal with problems 
unlikely to trouble any medical officer of health in these 
islands, but none are without interest and some, such as 
this, are really useful. 


Vaccination against Poliomyelitis 


Vaccination against poliomyelitis is to be resumed 
next month in England, Wales, and Scotland. Priority 
will be given to children who received only one injection 
before vaccination was suspended at the end of last 
June. Any vaccine remaining is to be used for giving 
first injections to further children who were registered 
for vaccination earlier this year. 

The National Fund for Poliomyelitis Research 
announces that it has allocated £50,000 to a virus 
production laboratory which is to be established by the 
Medical Research Council at Carshalton, Surrey. The 
laboratory, which is expected to start working by April, 
1957, will produce poliomyelitis virus for research 
purposes on a larger scale than is ordinarily possible. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


ONE of the most impressive things about a final-year 
student is his up-to-dateness. (Who else is fully up to 
date ? Most of his teachers are out of touch with the 
last word in other specialties.) But the moment the 
freshly capped M.B. passes the Chancellor he starts to 
grow out of date. 

The evanescence of our knowledge is something we 
rarely mention. We go from one cocksureness to another. 
Read your lecture-notes of 1928 or 1929 if you have any. 
It is embarrassing to see how little those giants knew. 
But we are just as ignorant now. We have acquired a 
great many more wrong data since, if we have tried to 
keep up to date. Only we won't admit it, even to 
ourselves. 

There is something dispiriting and autumnal about 
being an old fogy. However much you try to keep up 

in nuclear physics, in statistics, in physiology, in bac- 
teriology (why will they keep on changing the names of 
the bacteria ?)—-you often have to admit you're beaten. 
You know so little of what the final-year students know. 
It is small comfort to be told that in ten years half of 
their knowledge will have been shown to be wrong. 

Then you sit back and think of your own teachers of 
long ago. You preferred the teachers who handed out 
the facts, clearly, concisely, and slowly enough for 
transcription. There were others—old fogies, sure enough 

whose notes you haven’t kept. You couldn’t take 
good notes from them anyway. They rambled. And 
theorised. And went into long trance-like soliloquies at 
times. You put up with them for the sake of their good- 
ness, their niceness to poor folk, their skill with out- 
patients. But you didn’t believe a lot of what they said. 
It wasn’t even published, much less accepted—then. 

* * * 


I threw the letter, unopened, into the waste-paper 
basket. Not again would I fall for this advertisement— 
the perfect handwriting, the jet-black ink, the modest 
envelope, the postmark from some unlikely part of 
England. Mind you, I had enjoyed the joke the first 
few times, and had taken the opportunity to pass the 
letters and photographs to my wife for her mystification. 
Yes, I was glad that Colonel Buzfuz had returned to his 
golf after ten intramuscular injections, that dear old 
Miss Hennikins was now at a convalescent home, smiling 
her head off at the camera, after only thirty injections. 

Luckily my wife noticed the letter in the waste-paper 
basket. It was from a relative of one of my patients with 
an urgent request for advice. 

* * * 

A patient surrounded by a cloud of cigarette smoke 
on the evening after an upper-abdominal operation, 
is an unpleasing sight to an anesthetist. Retribution 
may be delayed but it is sure. 

Next morning while I was groping for the bedside bottle 
and perspiring a little from the angry response of the opera- 
tion wound, the door swung open and in marched the surgeon 
attended by the ward sister. A short lecture on the importance 
of expanding the lung bases was followed by a brief examina- 
tion of my chest, front and back, and some pointed comments 
on the evils of smoking. Out they went and after a short 
rest for the angry protests of the wound to subside I reached 
painfully once again for the bed-bottle. But no, in came the 
anesthetist to repeat the whole proceeding with possibly a 
greater condemnation of smoking, though surprisingly he 
came in again later to borrow cigarettes. By now the bed- 
bottle had a value far beyond the treasure in Fort Knox ; 
but it was made equally inaccessible by the house-surgeon, 
respectful but firm, who pursued the grisly proceeding from 
end to end. Hard on his heels came the first physiotherapist, 
breezy and encouraging, to instruct me in expanding my 
upper and lower chest and how to thrust the diaphragm 
downwards. Despite my accumulating difficulties she com- 
mended my efforts and exhorted me to persevere. I was 
muttering a short prayer for dangers past when the second 
physiotherapist arrived. By then the bottle, amply filled, 


was in bed and my attention was divided between keeping 
it balanced, ignoring the continued revolt of the wound, carry- 
ing out the chest-exercises, and presenting some degree 
of courtesy to the lady. 
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I would suggest that when looking for collapse or 
fluid at the base of the lung useful information could 
sometimes be gained from examining the lower abdomen. 

* * * 


THE EXTRAORDINARY PHARMACOPEIA : SUPPLEMENT 1956 


Televisamine (B.P.): 

Prop. Names. Telly B.B.C., I.T.A. 

An ethereal alkaloid extracted from the wether by means 
of a cathode-ray tube. It has been used increasingly in the 
past few years and is very useful to the general practitioner 
as whole families may be sedated with it. 

Properties. This drug is a hypnotic, It also causes 
hallucinations, and in elderly patients it recaptures, in the 
imagination, the days of their youth. It has the undesirable 
side-effect of addiction. The televisamine addict becomes bad- 
tempered and morose when deprived of his drug. He becomes 
a recluse, giving up all forms of recreation except taking the 
drug with other addicts. Other side-effects are inability to 
talk about anything but the hallucinations produced by the 
drug and to think along any other lines except those suggested 
by the hallucinations. 

Contra-indications. Certain patients are allergic to tele- 
visamine. The symptoms are headache and nauseay with or 
without vomiting, and an inability to tolerate further doses 
which the normal patient can easily stand. These effects 
are said to be due to televisamine’s effect on the higher centres 
of the brain. 

Administration and Dose. Televisamine is absorbed 
through the conjunctival epithelium. It is usually taken after 
the evening meal and at regular intervals throughout the 
evening, a state of semi-coma being reached in about four 
hours. 

* * * 

If you are a willing or unwilling member of the do-it- 
yourself movement, it is quite a good thing to be an 
M.O.H. To an outsider, it is true, your local borough or 
urban district council and its staff may appear inhuman 
and aloof; in reality they are usually a happy band of 
brothers. The public-health inspector will always cheer- 
fully hold forth over coffee on how to mix cement, how 
to drill holes in walls without hitting hidden electric 
cables, the advantages and disadvantages of plastic 
emulsion paint, or how to hang wallpaper on the walls 
and not round oneself. The engineer and surveyor, too, 
is ever ready with advice on ways of lagging the hot- 
water system, what to do with a burst pipe, or any other 
plumbing problems that you may care to bring up. Nor 
is there lack of practical help, for Joe will gladly lend you 
his hacksaw, or Bill his mason’s bit. Yesterday we had 
a comprehensive and highly technical discussion on how 
not to lose a broom up the chimney and how to negotiate 
a double bend. But despite much wise counsel I remain 
unshaken in my determination not to encroach on the 
professional integrity of chimney-sweeps. 

* ~ - 


I hadn’t seen him for over a year, but when he stopped 
me in the street I remembered him at once. He had been 
in our wards for the investigation of reeurrent ‘ black- 
outs.”” Neurosis or epilepsy ? I couldn’t recall. What I 
did remember was the thrill of horror which passed 
through me when he said he was a corporation bus- 
driver. He was getting on fine, he said in reply to my 
inquiry. Had hardly had an attack since I saw him 
last. Yes, he continued, he had given up his job, as I 
suggested. 

“When I think of me driving that bus with all them 
people, me blood still runs cold. You did me a good turn 
all right, doc, making me change over when you did. Never 
know what might have happened. Besides I’m making better 
money now than I ever did before.” 

‘** And what are you doing now ?”’ 

‘** Me, I’m a long-distance lorry driver now, doc.” 

* * * 


UNORTHODOX NOTES ON A HIGHBROW ELECTRO-PHYSIOLOGICAL 
LECTURE. 
This tiny thread of naked nerve 
With voltage of its own, 
From skin or eye leads to the brain, 
Couched in its global bone, 
Nought but a wave of change 
To offer at mind’s throne. 
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Letters to the Editor 


MEDICAL ASSOCIATION FOR THE PREVENTION 
OF WAR 

Srr,—I suggest that when a letter appealing for funds 
for the relief of suffering is published in a medical journal, 
it should be so worded that it contains no hint of political 
bias. I refer to the appeal which heads your corres- 
pondence column last week. Doubtless there are good 
reasons why the ‘‘ Medical Association for the Prevention 
of War’? should make its appeal, though the Lord 
Mayor’s Fund and the British Red Cross Society already 
exist for the receipt of contributions. 

In my opinion, editors should endeavour to keep 
medical journals free from any suggestion of political 
opinion. This might discourage the notion that views 
on international and national political problems gain 
an intrinsic value if expressed by a member of the 
medical profession. 


London, N.6. D. W. C. NorRTHFIELD. 


Str,—If the organisation calling itself the Medical 
Association for the Prevention of War is collecting on 
behalf of the Lord Mayor’s Fund or the Red Cross, 
we suggest that delay would be avoided if subscribers 
dealt directly with either of these bodies. The organisa- 
tion’s letter, however, implies that it opposes the Prime 
Minister’s courageous and effective action in limiting 
the war in the Middle East. If this is the true issue, 
it should be clarified. There should be no ambiguity 
in an appeal of this nature. 

GEOFFREY HALLETT 

Lymington, Hants. JoHN McGILL. 

Sm,—I submit that for publishing that letter from 
members of the Medical Association for the Prevention 
of War, you owe your readers an apology under three 
headings. Firstly, because such ambiguous language 
as that in which it is written should find no place in a 
scientific journal. Secondly, for its politically contro- 
versial content. And thirdly, for the editorial approval 
implied in moving it from the customary place for 
charitable appeals to the head of your correspondence 
columns. 

The letter is, no doubt intentionally, so phrased that 
it is impossible to contradict a single sentence; but, 
read as a whole, it can only mean that our whole pro- 
fession deplores equally the actions of our own Govern- 
ment in Egypt with those of the Soviet in Hungary, 
and invites us as a gesture of impartiality to subscribe 
to the International Red Cross. 

Have you the smallest reason for thinking that our 
profession is any less divided than the rest of the country 
in this matter ? 

Nobody, I imagine, wants to see your correspondence 
columns thrown open to political controversy ; but if 
that letter goes unchallenged our countries’ enemies 
might reasonably infer that the profession, to whom 
ultimately you owe your prestige and world-wide 
circulation, is against our Government. Almost certainly 
this is far from the truth. 


Droitwich, Worcestershire. J. F. Toursiry. 


*,* This appeal, unlike any other we have seen, was 
for aid to sufferers in either theatre of war. So grave 
a subject demanded the prominence we normally give to 
inajor charitable appeals.—Ep. L. 


ENDOBRONCHIAL TUBERCULOSIS IN CHILDREN 


Sirr,—Dr. Seal and Mr. Dillwyn Thomas have done a 
valuable service by reminding us (Nov. 10) that seg- 
mental shadows seen in chest radiographs are not 
necessarily due to lobar or segmental collapse. 


LETTERS TO 


THE EDITOR [wov. 24, 1956 lLIOl 

Burton Wood in his paper on epituberculosis was one 
of the first in this country to show that collapse could 
follow occlusion of a bronchus by either an enlarged 
lymph-node or tuberculous bronchitis. Although it 
has been appreciated for many years that dense seg- 
mental shadows in the X-ray could be caused by a 
tuberculous pneumonia, there has been a tendency to 
group all these shadows under the term “ collapse.’’ 
A careful study of good films taken in various positions 
can often enable one to differentiate between pneumonic 
and collapsed lung. Work at Sully Hospital has shown 
that a tuberculous pneumonic lesion is usually the 
sequel to aspiration of infectious material resulting from 
rupture of a caseous lymph-node. This is not an 
uncommon occurrence in childhood tuberculosis, but the 
magnitude of the consequent aspiration infection and the 
subsequent lesion varies considerably. The lesion may 
be so small that it gives rise to no symptoms or even 
any appreciable radiological changes ; on the other hand, 
it may give rise to pneumonic consolidation of a whole lobe. 

Seal and Dillwyn Thomas attribute this aspiration 
pneumonia to the presence of viable tubercle bacilli 
and the tuberculolipids and proteins present in the 
aspirated material. 

There would seem to be no doubt that the extent of 
the lesion-is related to the degrees of dispersion of the 
contents of the lymph-node and the number of bacilli 
it contains, but there is also-another factor that plays 
a prominent part in determining the nature of the lesion 
produced. This is the state of sensitivity of the invaded 
tissues. As a general rule the higher the grade of tuber- 
culin sensitivity the more acute will be the onset of the 
tuberculous pneumonia, the extent of which will depend 
on the number of viable organisms in the aspirated 
material. The child with a low-grade tuberculin sensi- 
tivity is more likely to develop dispersed multiple 
granulomatous lesions, or in the extreme case dis- 
seminated tuberculosis of a miliary character. The 
ultimate fate of these lesions will also depend to a great 
extent on the grade in tuberculin sensitivity of the 
infected tissues. 

In the treatment, of the primary lesion by antibiotics, 
the hypersensitive state obstructs the action of anti- 
bacterial drugs, whereas the hyposensitive child, although 
showing less resistance to the spread of the infection and 
the multiplication of the invading bacilli, will allow 
greater action by the drugs. If insufficient or ineffective 
antibacterial drugs are used in the hypersensitive 
individual with a pneumonic primary lesion, then one 
must expect a necrotic residue which will become 
progressively fibrotic as healing takes place. These 
lesions are of long standing and by acting as foci for 
endogenous infection often call for resection. As one of 
the objects of treatment of the primary lesion is to leave 
as little caseous or necrotic tissue as possible, the most 
favourable state in which to treat a pneumonic lesion 
with antibiotics is one of low-grade sensitivity. We are 
fortunately able to raise or lower tuberculin sensitivity 
in the majority of cases so that it seems reasonable to 
conclude that the most satisfactory results will, in future, 
be obtained by treating this type of case with anti- 
biotics assisted by depressants of tuberculin sensitivity. 
It is possible that by these methods we shall accelerate 
resolution and eliminate the need for resection of necrotic 
residues. Furthermore, in order to prevent the develop- 
ment of pneumonic lesions, I would suggest that more 
frequent serial tuberculin tests are made on children with 
enlarged tuberculous lymph-nodes. Adjustment of the 
grade of sensitivity in cases of high tuberculin allergy 
would permit the more efficient action of antibacterial 
drugs in the treatment of the lesion should the rupture 
of the lymph-node occur. 


Department of Tuberculosis, 


University of Wales. FREDERICK HEAP. 
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CLINICOSIS 

Srr,—I was glad Nephew Dick was allowed a second 
word (Nov. 3, p. 939) and proved resilient, for I thought 
much of what he had said was true and pertinent and 
had needed saying for some time and that the avuncular 
dressing-down was altogether too assured. 

Even now I am not sure they have thrashed the 
matter quite out. Does either of them altogether realise 
how profound is the conflict between the clinic conception 
and the family-doctor conception of medical care, and 
how clinicosis, if unchecked, must in the end prove 
mortal to family doctoring ? 

It is surely quite impossible to make the notion of 
continuous care by the family doctor square with routine 
attendance by members of the family supposedly under 
his care at antenatal and postnatal, infant, toddlers’, and 
other supervisory clinics. 

If, for example, the woman of the family becomes 
pregnant she may pass from his sight and care until 
after the puerperium, and he may see her baby only if 
and when it oversteps the line drawn by the clinic 
between health and sickness. It really makes no sense for 
him to try to duplicate this supervision, and if he does 
there are certain to be conflicts of opinion. 

Possibly this is how the public and the profession wish 
things to be; but, if so, talk of every citizen having a 
doctor of his own, of continuous care, and of personal 
preventive medicine conducted by the family doctor 
becomes humbug and should cease. On this conception 
the doctor is for sickness only, and indeed for certain 
kinds of sickness only—some kinds being too major, others 
too minor, for him to deal with. 

If, on the other hand, this is not what public and 
profession want, if they do want real family doctoring 
as it did exist for a considerable section of the population 

to revive and spread, then the doctor must be educated 
for the task and properly rewarded for doing it, his 
responsibility must be recognised, and the clinics must 
be moved from the front to the support line and be kept 
there. 

If, as third alternative, competition between clinic 
and family doctor is thought to be good for them both, 
and freedom of choice to be good for the citizen, then the 
competition should be reasonably fair. Taking infant- 
welfare clinics as our example, this would mean that the 
health visitor would advise the new mother to attend 
either her own doctor or the clinic, and would be ready 
to work with either of them; that the clinic would 
dispense only advice (not dried milks, baby foods, and 
vitamins); and, dare I add, that the clinie would not 
reckon its success in terms of numbers attending but, for 
example, by the proportion of attending babies happily 
on the breast in the fifth month. 

These things granted, let the best man win ! 


Hampstead, London. LINDSEY W. BariEn. 

Str,—I too have had experience of both clinics and 
general practice. I think very few of the clinic critics 
have any idea of the variety of the work that goes on in 
these places and the amount of overtime a full-time 
M.O. does in the evenings and weekends. 

Richard and his friends were doing part-time locums. I 
sometimes do these at holiday times and I agree they are 
a complete waste of time. In my own area I have been at 
the same clinic for over eight years and know most of the 
families as well as the G.p.s do. I also know all the G.P.s and 
their opinions and am unlikely to give conflicting advise. 


Granted most G.P.s have time to do antenatal work, 
weigh babies, and advise on feeding; but one aspect 
of the clinic work has never been touched on—mental 
health. No q.p. has time to spend an unhurried hour 
talking with a depressed young mother, a maladjusted 
child, or an anxious teenager. Then there are the eternal 
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problem families, the cases for the N.S.P.C.C., the 
educationally backward, the mentally defective, the 
physically handicapped—to say nothing of the marital 
and housing problems we have to sort out. None of 
these things find their way into statistics, but if you 
want statistics I would point out to Dr. Rees-Jones, 
who wrote last week, that Spence’s figures were for 
Newcastle only. Here we worked out attendances for 
babies under one and the result was 110% !—not bad 
arithmetic : some came from other areas. 

Even given the time I doubt if most G.P.s would be 
versatile enough to do expertly their own varied duties 
and all those mentioned above. The function of the 
clinic is not to compete with the G.P.s but to help them. 
As well as the normal work, here we arrange ultra- 
violet-light clinics, speech therapy, convalescent treat- 
ment, and holidays for school-children, mothers and 
babies, and old people. Given the money, the time, and 
the staff there are many other services the clinics could 
provide. 

Wednesbury, staffs. Hazev B. B&Ker. 

Sir,—Congratulations to all concerned with the Widdi- 
combe File and the subsequent correspondence under the 
above title. 

The ideal surely is for the family doctor to accept full 
responsilility for all his patients in health as well as in 
sickness, and for the local authority to help him in every 
way possible. In particular he should be encouraged to 
take his place as leader of the domiciliary team, which, 
of course, includes midwives, health visitors, and district 
nurses. In my view every opportunity should be taken 
to further coéperation between general practitioners and 
the local health authority services. 

In a recent report to my health committee I recalled that 
in Oxford each doctor or partnership had a health visitor 
attached for liaison purposes; but, whereas each health 
visitor had a relatively small geographical district (with a 
population of about 6000), each practitioner or partnership 
had patients widely scattered in the city. For some time I 
had wanted to try the experiment of allocating a health visitor 
full-time to a general-practitioner partnership so that her 
‘* district ’’ would not be geographical but would consist of the 
patients on the lists of the doctors in that practice. Only 
thus, it seemed to me, could there be the fullest coéperation ; 
and such an experiment would also show exactly how a health 
visitor could help a general practitioner. 

In the past year a health visitor had attended a weekly 
session held by two partners for the purpose of seeing well 
babies and young children in their practice. These partners 
had now asked whether the health visitor could be allocated 
to their practice full-time for an experimental period of a 
year. Their patients numbered about 6000, which was about 
the same number as the health visitor had on her present 
district ; but the patients in the practice were much more 
scattered. I recommended that the health visitor be enabled 
to work in this way, and that she should receive a car 
allowance. 

I am glad to say that the city council has accepted the 
report, and the experiment is about to begin. 

J. F. WaARIN 
Medical officer of health. 


Oxford. 

Srr,—May I try to round up a few stray points in this 
wide-ranging argument? Young Richard, with an 
innocence more appropriate to Taunton Dean than 
Widdecombe-in-the-Moor, assumed that all clinics 
actually were as those he saw seemed to be. Perhaps his 
African experience misled him; in various adventures 
into the international field I have learned that it is 
dangerous to use what one has seen and done in one social 
environment as a standard for measuring services and 
needs in other social environments. There are clinics 


which in fact do no more than those in which he served, 
there are clinics which beneath a superficial appearance 
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of that sort do things much more important, and there 
are clinics which differ in both seeming and substance 
from what he saw. There is no ‘‘ typical clinic ’’ any 
more than there is a standard type of family doctor ; 
like everything else in medicine ‘‘ well-baby work’”’ 
depends on the individual doctor, on what he sees in it 
and on what he puts into it. 

The doctor trained in curative medicine—which means, 
in fact, every doctor—looks at child-welfare work as 
something which involves curative work in reverse, so 
to speak. If such and such produces illness, let us look 
for it and nip it in the bud or, even better, try to prevent 
it from happening. Even the pD.c.H. goes little further 
than this in conception. This is preventive medicine of 
1856 vintage, and if the need for it is not entirely vanished 
it is certainly obsolescent. 


The average good child-health officer in local-authority 
service may take a couple of years to grow through this 
stage and is still learning even at the end of his career. A 
few have a deeper perception from the start ; a number are 
incapable of developing beyond this point. But only experi- 
ence, helped by a particular outlook, will lead on to that 
fascinating understanding of the borderland between the 
normal and the abnormal and the realisation of the subtle 
relationship between the child and his environment in normal 
growth and development which characterises the child-health 
specialist as distinct from the specialist in children’s diseases. 
The social medicine of childhood is a genuine specialty, 
though it may not always be easy to see it as such from the 
outside. 

Though the framework of the N.H.S. implicitly denies it, 
there is no reason whatever why a general practitioner should 
not if he chooses turn himself into a specialist in any field. I 
have the greatest respect for certain G.P.s of my acquaintance 
who have seen and followed child-health work as a specialty 
and are doing it well and with understanding. It would, 
however, be a gross mistake to assume that because a few 
with understanding, purpose, and a good deal of labour do 
such work successfully any general practitioner could and 
would do it well as a piece of incidental routine. The sug- 
gestion that any and every G.P. should be encouraged to dabble 
in this pool by the payment of an extra capitation fee is one 
which could and probably would produce a good deal of 
inferior work at cut prices. 

Because it has the services of the health visitor, the local- 
authority service may be better informed of a family’s social 
problems than the G.p., who is usually consulted only when 
there is illness in the family. The G.pr. who is seriously embark- 
ing on the supervision of healthy children ought to have the 
health visitor’s help, but I confess that I do not yet see how 
to guarantee it to him. In the rural or suburban district 
where one G.P. or one firm of G.P.s has the virtual monopoly 
of the district’s population there ought not to be much 
difficulty. In the towns, however, it is obviously necessary 
for the u.v.’s work to be organised on a district basis, and the 
‘* child clinic *’ of one doctor or firm may have children from 
the districts of three or four H.v.s. The value of the H.v. in 
the clinic is that she is the one who knows a particular child 
and family outside the clinic. If the G.P. has three H.v.s at 
his clinic on the off-chance that children from their districts 
may turn up, he wastes a lot of their time ; if he has only one 
she will be unable to help him with much of his work. Just 
to make things harder, there is a serious shortage of H.vV.s. 
I fear that the final answer can only come when we at last 
have group practice from health centres which are the focal 
points of both preventive and curative work. 

The Newcastle clinic attendance figures have been quoted 
by one correspondent. Preliminary figures from a national 
sample survey suggest that the over-all picture is different 
and that some 60% of first children come to clinics regularly 
in the first year while about 80% are occasional attenders, the 
frequency of attendance falling off, not unreasonably, with 
later arrivals and increasing age. This is important because 
the clinics are increasingly becoming centres for group 
education. While every individual consultation ought to be 
an occasion for teaching, there is no doubt that group teaching 
offers and achieves something that individual teaching can 
never provide. If every medical officer left every local- 
authority clinic tomorrow, the good clinics could justify their 
existence on these grounds alone. As it is, their teaching is 
the better done because the doctor takes an important part 
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in it and the combination of group teaching and individual 
consultation makes each of the two parts more effective. 


Dr. Fry (Nov. 3) went to the heart of the matter and 
many—though by no means all—public-health physicians 
would agree with him. The M.o.H. and his staff ought 
to be and are increasingly becoming experts in clinical 
social medicine with the means and the instruments of 
social therapy at their disposal. More and more the 
knowledgeable G.P. is ringing up the M.O.H. to say: 
‘** Here I have a medicosocial problem. You are the social 
physician. What do we do about it ?’’ I have no doubt 
that the ideal long-term answer is for the relationship 
between the G.p. and the health-department’s staff and 
services to become one of this sort of coéperation rather 
than for the two to compete in providing services of 
general-practice quality. 

The child-welfare service was designed and developed 
to meet certain problems which were at the peak of their 
importance thirty years ago. It has done much of what 
it set out to do and is adjusting and remodelling itself to 
meet newer problems, though not all those engaged in it 
have fully recognised the need for change. Apart from 
the occasional hysterical note, the correspondence in 
your columns is producing discussion which is both 
reasonable and useful, and it is in recognition of this that 
I thank young Richard for putting the cat among the 
pigeons. 

Public Health Department, 

Colchester, Essex. 
MAMMATROPHIN-SECRETING PITUITARY 
TUMOURS 

Sir,—Last week’s annotation dealing with the work 
of Jacob Furth and his collaborators on experimental 
mammatrophic tumours of the pituitary in rats and mice 
is a lucid summary of a brilliant research effort which 
promises to clarify our understanding of the pressing 
problem of hormone dependence in human breast cancer. 
The prolactin-producing pituitary tumours in Furth’s 
animals were produced by long-continued hypercestrinisa- 
tion and, in all probability, were the end-result of hypo- 
physeal hyperplasia induced and maintained by an 
endogenous or exegenous cestrogen. The experiments 
provide good additional evidence that one of the specific 
physiological functions of the ovarian steroid hormones is 
to induce the release of prolactin from the hypophysis by 
selective stimulation of its mammatrophic cells. 

Lyons and his co-workers ' have shown, and Nelson ? 
has confirmed, that no combination of hormones which 
does not include prolactin can induce growth and 
differentiation of the mammary glands of hypophysecto- 
mised mice. The release of pituitary prolactin on demand 
must therefore be regarded as a basic mechanism in 
normal mammary growth and it would appear improbable 
that its control by the ovary would vary in any material 
respect from one mammalian species to another. In 
other words, these experimental results may be justifiably 
applied to the problem of hormone dependence in human 
breast cancer provided that no significant species variation 
in this mechanism can be shown to exist. 

In this respect your annotation is in error in stating 
that ‘‘ extracted prolactin does not influence the mam- 
mary rudiments of male mice in the absence of added 
estrogen, though in the rat it does.”’ 


Joun D. Kersnaw. 


We have shown that in one commercial strain (8.4.8.3) of 
albino mice the mammary rudiments of the weanling males— 
aged 22-24 days—react vigorously, and in five days rapidly 
produce an extensive and well-acinised duct-system when 
given a reputable preparation of prolactin at all daily dose 
levels from 0-01 ug. to 1000 ug.? A number of strains of albino 


1. Lyons, W. R., Johnson, R. E., Cole, R. D., Li, C. H. Hypo- 
physeal Growth Hormone, Nature and Actions. New York, 
1955; p 61. 

2. Nelson, W. O. Ciba Foundation Colloquia on Endocrinology. 
London, 1952; vol. 4, p. 402. 

3. Hadfield, G., Young, J. 8. Brit. J. Cancer, 1956, 10, 145. 
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mice has now been investigated to determine the sensitivity 
of their mammary glands to injected prolactin and this 
characteristic appears to be distinctly uncommon ; this fact 
probably accounts for the incorrect statement in your 
annotation. 


In addition to exposing the basic function of prolactin 
in mammary growth, Lyons and his collaborators also 
demonstrated that this hormone alone was totally 
incapable of promoting active breast growth. This will 
only take place if, in addition to prolactin, the mamma 
receives an adequate direct supply of ovarian hormones. 

It is highly probable, therefore, that, in the weanling 
males of the majority of laboratory mice, injected 
prolactin fails to elicit a mammary response because the 
production of cestrogen by the gonad is too low at this 
age to act in effective synergism with prolactin. This is 
clearly a minor peculiarity related to delay in functional 
development of the gonad and although common is 
certainly not a universal characteristic of all mice. 

There are many species differences in the operation of 
common physiological mechanisms and clinicians are well 
aware that it may be fallacious to apply experimental 
results in animals to the human patient. On the other 
hand, this commendably sceptical attitude may, and not 
infrequently does, develop into one of disregard for all 
research work in which small mammals are used. Those 
whose duty lies in the care of the patient with breast 
cancer have little leisure to digest the vast output of 
modern endocrinological literature, and the minor error 
in your annotation may be wrongly interpreted as yet 
another instance of the danger and folly of arguing from 
mouse to man. 


Imperial Cancer Research Fund, 
Lincoln's Inn Fields, W.C.2. 


GEOFFREY HADFIELD. 
OPERATING-THEATRE STERILISERS 


Str,—I was very interested in Dr. 
(Nov. 3) to my comments. 


Bowie's reply 


May [ first of all explain that a steriliser is a generic term, 
whereas an autoclave is understood to be specifically a vessel 
which sterilises with saturated steam under pressure? I 
therefore feel that, where vessels of this type are in use, 
they should be called autoclaves, because there is also the 
obsolete type of Koch steam steriliser, which I always 
understood was supposed to effect sterilisation by steam at 
atmospheric pressure. 

I still must join issue with Dr. Bowie over the suggestion 
that it is safe, under the incredibly unsterile conditions in 
most hospitals, to try to dry dressings, &c., by leaving the 
lid of the autoclave slightly open and keeping the jacket hot. 

Dr. Bowie has missed the point that, under these conditions, 
all atmosphere inside the steriliser starts off completely 
saturated, and drying takes place only because cold drier 
air enters somewhere round the lid, comes in down one side 
and goes up the other, carrying with it some of the water 
vapour, but taking in with it unsterile material. It is, in fact, 
impossible to open the lid of an autoclave and leave it open 
without setting up an air circulation inside which automatic- 
ally drags in external air and heats it. 

I was extremely interested to get the figures on the amount 
of water left in the dressings. 

I was, of course, originally particularly interested in the 
sterilising of articles, particularly surgeons’ cutting tools, by 
dry heat, and this investigation on saturated-steam sterilising 
has arisen from it. There seems no question but that both 
types are needed, particularly in view of the fact that cutting 
edges are not damaged by accurate dry-heat sterilising in the 
way they are in autoclaves. 


One of the things that strikes a non-medical scientist 
most forcibly is the extraordinary carelessness in most 
hospitals over recontamination after trouble has been 
taken to get articles sterile. I think this aspect will 
require very careful re-examination. 


Townson & Mercer Ltd., R 
Beddington Lane, 
Croydon, Surrey. 


BARRINGTON Brock 
Director. 
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DIAGNOSIS OF TUBERCULOUS MENINGITIS 
Str,—I was extremely interested in the article by 
Professor Illingworth (Sept. 29), because as early as 
1923 at the Bokay Clinic I introduced routine estimation 
of sugar in the cerebrospinal fluid (c.s.F.) in the 
differential diagnosis of meningism and meningitis. 2 
Professor Illingworth rightly points out that it is not 
sufficiently widely realised that the level of the sugar in 
the c.s.F. may be normal in tuberculous meningitis. I 
said this 31 years ago: in my 60 cases of tuberculous 
meningitis the initial sugar level in the c.s.F. was more 
than 50 mg. in two children.* It was found that the 
sugar level is apt to be relatively high when the tubercu- 
Jous meningitis is heralded by convulsions. For that 
reason, particular importance was attached to that aspect 
of the anamnesis of each case. I did not accept a normal 
or high level of sugar in the c.s.F. as excluding the diag- 
nosis if there had been convulsions before the lumbar 
puncture, but I repeated it 2 days later. There is a 
particular difficulty with the child who is suspected of 
having tuberculous meningitis and has been treateg with 
streptomycin before lumbar puncture, because after 
streptomycin the sugar level in the c.s.F. may be raised.‘ 
I agree that cerebral tumour and cerebral abscess may 
cause serious difficulty in the diagnosis of tuberculous 
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cases the sugar disappeared completely a day or two 
before death. On the other hand, in a patient with a brain 
abscess, the first lumbar puncture revealed a clear spinal 
fluid under increased pressure. The cell-count showed a 
moderate pleocytosis, in which we found only lympho- 
cytes. There was no growth on culture. The sugar value 
was normal, and in the following determinations it 
increased from day to day. I found a sugar curve that 
was contrary to the typical findings in tuberculous 
meningitis (see figure). 

It is questionable whether one should always suspect a 
mixed infection if a child with tuberculous meningitis 
has an unusually low c.s.F. sugar. We see it often in 
tuberculous meningitis alone. We have also found that 
sugar estimations may give results within normal limits 
at the onset of purulent meningitis. We have had a case 
of infantile meningitis caused by Friedlinder’s bacillus.® * 
The c.s.F. findings are shown in the table. 

It is not very rare, though many cases are not 
reported, for a surgeon to operate unnecessarily on a 
patient with otitis media, thinking that it is causing 
meningitis, though the patient has in fact a purulent 
otitis and a tuberculous meningitis. When a patient 





1. Steiner, B. Orv. Hétil. 1923, 67. 

2. Steiner, B. Jahrb. f. Kinderh. 1923, 102, 173. 
3. Steiner, B. Orv. Hetil. 1925, 69, 89. 

4. Steiner, B. Orv. Lapja, 1949, 5, 629. 

5. Steiner, B. Orv. Hetil. 1954, 95, 1100. 

6. Steiner, B. Therapia Hungarica, 1954, 3, 21. 
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CEREBROSPINAL-FLUID FINDINGS IN A CASE OF A MENINGITIS 
CAUSED BY FRIEDLANDER’S BACILLUS 


Cell- Protein | Sugar 
Date — Type of cells 
a (mg. per 100 
ml.) 
1953 
Nov. 30 1800 218 48 Many leucocytes, few lympho- 
cytes 
Dec. 2 780 144 65 Many lymphocytes, hardly 
any leucocytes 

2900 324 27 (1!) Leucocytes : lymphocytes 3:1 

20 76 68 Lymphocytes 
10,000 336 16 Leucocytes : lymphocytes 3:1 

40 32 56 Lymphocytes 

42 80 43 Lymphocytes 

15 44 36 Lymphocytes 

25 48 31 Lymphocytes 

- 44 49 Lymphocytes 

21 34 54 Lymphocytes 

8 24 31 (1), Lymphocytes 

2 31 48 Lymphocytes 





with otitis media has cerebral or meningeal symptoms we 
have several possible explanations : 

(1) meningitis originating from the otitis ; 

(2) meningitis and otitis having the same origin ; 
(3) meningitis and otitis originating independently. 


This last possibility is described in the textbooks only 
superficially and should be emphasised more, because 
in many cases we can differentiate otogenic meningitis 
from purulent otitis media and simultaneous tuberculous 
meningitis. We must remember that relative lympho- 
cytosis in the spinal fluid does not exclude purulent 
infection. If there is simultaneous infection with tubercle 
bacilli and with pyogenic cocci, the ‘‘ tuberculous ”’ 
character of the spinal fluid is likely to remain unchanged.’ 

Professor Illingworth must be congratulated on a 
recovery-rate in tuberculous meningitis of over 90% with 
early treatment.® 


Postgraduate Medical School, 
Budapest, Hungary. 


THE PHYSICS OF SOME PULMONARY SIGNS 


Srmr,—Your correspondent, Dr. Pappworth (Nov. 3), 
has heard nothing yet. He should go along to the medical 
unit at St. Thomas’s and hear a Jecture on Renal Function 
and then ask fifty of his students to explain a “‘ negative 
feed-back.”’ 

Mudeford, Hampshire. 


THE GREATER MEDICAL PROFESSION 


Str,—To illustrate the chain of command between the 
doctor and the allied professions, I used (Oct. 27) a 
pharmaceutical example which involved a dispensing 
procedure. Although Mr. Whittet (Nov. 17) agrees that 
I made my point, he implies that my choice of example 
shows that I identify the functions of the pharmacist 
with those of a dispenser. Would he also imply, because I 
refer to sterilisation, that I am identifying the functions 
of a pharmacist with those of a steriliser attendant ? 
Also, he has overlooked my explanation of the sense in 
which I used the word ‘‘ auxiliary.” 

His views on the great contributions of the pharma- 
ceutical houses in producing the new weapons of treat- 
ment are in accord with mine. I support too his praise of 
the outstanding contributions of individual pharmacists 
and other non-medical scientists. We are also in agree- 
ment that none of these is under the direction of the 
medical profession for their skills and techniques in 
forging the new weapons, any more than the skill of the 
London gunmaker is under the control of the marksman. 
This is in line with my statement that an order for a 
contribution to treatment applies to the end-result or 
product and not to the methods involved. 


BELA STEINER. 


L. W. Epon. 


7. Steiner, B., Lang, J. J. 
8. Lorber, J. Brit. med. J. 


med. Soc. N.J. 1950, 47, 112. 
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But this is where we part company. Mr. Whittet 
implies that he is responsible only to his board of gover- 
nors. This may be so, as far as his studies and pharma- 
ceutical research are concerned. But I claim that both 
he and I are responsible to the medical profession for 
what we teach medical students and—this is where we 
differ—for any direct contribution which we (or our 
departments) make to the treatment of patients. If this 
were not so, it would follow that Mr. Whittet or the non- 
medical scientists (or the non-medical medical representa- 
tives) would decide which patient should have the 
benefit of their skills. Ehrlich produced his ‘“‘ silver 
bullet,’’ but it was the clinician who fired it. 

A flow-sheet may help Mr. Whittet to see how a drug 
or the advice he may give on a drug is accepted (or 
rejected) in the treatment of a patient (in hospital or 
elsewhere). I suspect that he will find a prescriber inter- 
posed between himself and the patient and that in 
practice an order will be given (and received). 

United Oxford Hospitals, 


Oxford. W. TRILLWOOD. 


CERTIFYING THE OLD 


Sir,—Our society has always dealt harshly with the 
defenceless, but in other days there were prominent 
people to speak out boldly against injustice: Shaftes- 
bury, Wilberforce, and Dickens come readily to mind. 
In the 20th century so much is sacrificed to expediency ; 
the greatest good of the greatest number of people is the 
yardstick by which the correctness of a regulation is 
measured. There seems to be no thought of what happens 
to the individual victim; all that matters is that the 
community is conveniently served. If civilisation, as 
we imagine it might be, is to come, it must be based 
upon what we do to the weakest and most defenceless 
of our fellows; with every act of injustice our aim is 
put further off, each act being so insignificantly wrong 
perhaps in our eyes that even many of them do not cause 
a public outery. I refer in particular to the treatment of 
old people with intellectual deterioration whose case is 
too easily dismissed by Dr. Clark in his article last week. 

No-one believes that because a person’s memory fails 
badly he should be admitted to a mental hospital. Every- 
one agrees that he should be treated by the geriatric 
services and helped by the local authority. And yet what 
happens? There are not enough geriatric units and not 
enough good ones, and for a variety of reasons local 
authorities fail to help old people. Because these agencies 
fail, these old people are certified as insane and sent to a 
mental hospital—an improper act for which local authori- 
ties, general practitioners, magistrates, and psychiatrists, 
among others, are responsible. Today it is said that this 
is only a temporary measure: beds, geriatric units, 
local-authority care are all on the way. Perhaps tens of 
thousands more of these old people will be certified ; 
and then, say the optimists, proper facilities will be avail- 
able and certification will be no longer necessary. But 
is this so? In another ten years will not this certification 
—now so convenient—be so natural a step that it will 
be accepted as the normal? Is not the present the time 
to protest to safeguard the future? As I see it, freedom 
is imperilled by every act of injustice which the com- 
munity accepts. 

Why, one may very well ask, is it that these patients 
are sent to mental hospitals and not to general hospitals ? 
I see no reason why it is more improper for a general 
hospital to be overcrowded than a mental hospitaJ. Are 
the rights of the mentally ill always to be sacrificed to 
those of the physically ill? Of course, the reason why 
the mental hospital is chosen for these old people is 
because they can be sent in on an Order and placed under 
certificate ; and, this done, the overcrowding becomes 
legalised. For some strange reason the walls of a mental 
hospital are thought to be capable of infinite expansion, 
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and the agreement on this between the community and 
its elected and paid representatives in local and central 
government is universaJl. Dishonest thinking and dis- 
honest acting go hand in hand. 

I conclude by saying that no-one likes to admit that he 
too is growing old. 


De La Pole Hospital, Willerby, J.-A 


East Yorkshire. R. Brickrorp. 


AN APPEAL FOR POLISH PATIENTS 

Srtr,— Recent events in Eastern Europe have reminded 
us all of the tragic dislocation of family life which millions 
have undergone during the past ten or fifteen years. 
Many have come here as refugees and it is small wonder 
that in the loneliness of a foreign land the mental health 
of some has collapsed—temporarily or permanently. 
This association was formed two years ago to take 
practical steps to relieve the distress of the 1500 Polish 
subjects who are at present in mental hospitals in 
England and Wales. 

Through the remarkable generosity of the readers of news- 
papers in which a letter of appeal from us has previously 
appeared, we have been able at the past two Christmases to 
send an individual parcel, containing gifts and a greetings 
card, to every one of these unhappy men and women. 

Further, visits by Polish-speaking members of our associa- 
tion to many of the hospitals in which there are Polish patients 
have been arranged, to make them feel less forgotten. We 
now want to supplement these two schemes by the appoint- 
ment of a full-time social worker who will keep in touch with 
ex-patients, cheering them and helping them back to a normal 
life. For this purpose we need, besides our Christmas fund, 
an additional £1000 by July, 1957. 


Can there be a more insistent call upon British charity 
than from these men and women who, in a country not 
their own, suffer the darkness of a mental breakdown ? 

RICHARD Fort 

President 
A. R. N. Roperrs 


Chairman. 


Association of 
Friends of Polish Patients, 
14, Collingham Gardens, 
London, 8.W.5. 


AN AUTOMATIC SLUICE UNIT 


Str,—The disposal of soiled linen from large numbers 
of incontinent patients in mental-deficiency and other 
long-stay hospitals is a serious problem, and in many of 
them some cleansing is done by assistant nurses or ward 
orderlies in ward sluice-rooms, before the linen is sent to 
the hospital laundry. (This is especially necessary during 
the night and at weekends when hospital laundries are 
closed.) The work is nauseating and unpleasant, and has 
proved to be a major reason for loss of staff. 

It was obvious 
that some form 
of machine was 
preferable to the 
present methods, 
and one has been 
designed which 
will receive 12 lb. 
of grossly soiled 
linen from the 
bedside, sluice it, 
and, by a revers- 
ing action at slow 
speed, unwrap 
the folds and 
thereby expose all 
surfaces to a flow 
of water at 90°F 
for a_ predeter- 
mined period. 
After this, the 
machine drains 
itself and turns 
over to fast 
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speed, thereby expelling a large proportion of the 
added moisture from the articles. By now the linen is, 
at worst, lightly stained, and is then ready to be pro- 
cessed normally in the hospital laundry. All undigested 
solids and fecal matter are adequately removed by the 
special design of the rotating cage. 

The action of the machine is entirely automatic. After 
loading, the operator simply has to set the controls to 
zero, insert a safety key into the lock, and press a button. 
As the machine will automatically switch itself off, the 
operator can attend to other duties. The total length 
of the process is about 15 minutes. 

A bacteriostatic compound fed into the water-supply 
has given much protection against infection, and labora- 
tory tests have proved the linen to be sterile up to 24 
hours after processing: but, owing to human factors, 
we prefer not to rely too much on this part of the process. 
A handling technique has been developed which will be 
described elsewhere. 

I am indebted to the medical and nursing staff of this 
hospital for their observations and comments on ,various 
prototypes tested; to Mr. E. W. Martin, superintendent 
engineer, for technical advice; to Dr. A. Gillie for super- 
vising the experiments with bacteriostatics; to Dr. L. M. 
Dowsett of the Public Health Laboratory, Norwich, for water 
analyses of the washing ; and to Dr. G. L. Ashford, regional 
psychiatrist, for advice and constructive criticism of the 
prototypes tested. 

The machine, which has a 1-h.p. electric motor, has been 
designed to our requirements by the Hospital and Laundry 
Equipment Co. of Cromer Road, North Walsham, Norfolk, 
and manufactured by Lister Bros. of Woolwich. It will be 
marketed as the Little Plumstead Mechanical Sluice. 


uittle Plumste i y 
Little F an Hospital, J. V. Morris. 


YOGURT IN GASTRO-ENTERITIS OF INFANCY 


Sir,—When antibiotics are given by mouth, the flora 
of the bowel is altered and there may be abnormal 
growth of yeasts, resistant staphylococci, or other organ- 
isms, with unpleasant or even dangerous results. This 
growth of harmful organisms might be prevented if the 
bowel was recolonised with harmless lactobacilli, and 
for this purpose administration of yogurt has often 
been recommended : but precautionary treatment of this 
kind does not seem to be generally employed, even when 
wide-spectrum antibiotics are being given; and, so far 
as I know, it has not yet been adopted in the management 
of gastro-enteritis in infants. 

The following régime was applied in the Royal Liver- 
pool Babies Hospital in a consecutive series of 20 cases 
of gastro-enteritis in infants under six months of age 
from whose stools pathogenic Escherichia coli had 
been grown : 

Oxytetracycline (terramycin) 15-20 mg. per lb. body- 
weight in twenty-four hours was given six-hourly for seven 
days. Clear fluids, orally or intravenously according to the 
initial degree of dehydration, were followed after twenty-four 
hours by increasing strengths of National-dried-milk feeds. 
Yogurt was started on the fourth or fifth day and continued 
for at least three days after lactobacilli had been grown from 
the stools. 

The criterion of cure was failure to cultivate pathogenic 
Esch. coli from rectal swabs on three successive days in 
the presence of steady clinical improvement. In 19 of 
the 20, lactobacilli were isolated from the stools during 
the first course of treatment; these were all cured 
within three weeks, although in one there was a bacterio- 
logical relapse, without clinical symptoms, nine days after 
stopping yogurt. In the 20th, who was infected with 
both Esch. coli and Salmonella typhimurium, clinical 
response was as prompt as in the other cases, but both 
organisms persisted in the stools after the standard 
course of treatment. After a second course of yogurt 
alone, lactobacilli were grown from the stools and no 
more pathogenic organisms were isolated. 
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The parents of 18 of the 20 children were interviewed 
six months after their child’s discharge from hospital ; 
the other 2 could not be traced. In none of the 18 had 
there been a relapse of gastro-enteritis. 

Our impression was that clinical improvement was 
quicker than in infants treated without yogurt, and 
a steady rapid weight-gain was noted—in 16 patients 
within one day of introducing yogurt, and in 4 within 
three days. 

In many parts of the Orient and Eastern Europe 
yogurt or other comparable sour-milk preparation 
forms part of the regular diet, and is thought to give 
some protection against attacks of bacillary dysentery. 
Its use was put on a rational basis when Metchnikoff 
and his co-workers showed that.the flora of the gut could 
be altered by giving it orally.-> Not only can it 
restore the normal balance of flora in the gut, but it is 
thought to have a true antibacterial action of its own.* 7 

Now that it is possible to suppress most bacteria in 
the gut with wide-spectrum antibiotics, the action of 
yogurt in establishing bacteria, especially lactobacilli, 
in the bowel, may be important. Our experience suggests 
that the advantages of its routine use should be examined 
by a larger controlled trial. 

I wish to thank Dr. H. G. Farquhar, under whose care the 
children were admitted, and who suggested this line of treat- 
ment, and Dr. E. G. Hall, who carried out the pathological 
studies. 

Birkenhead. EpmuND J. RAFFLE. 


THE EXTRA SHILLINGS 

Sir,—Your leading article of Nov. 3 neglects one 
important consequence of the proposed new charges. 

Confronted with the prospect of paying from two to 
five shillings each time they consult their doctor regarding 
the minor ai]Jments of their children or themselves, many 
patients will be tempted to fall back on self-medication, 
deserting the doctor for the drug-store. 


While a mature and balanced individual with an intelligent 
understanding of his constitution may treat his own minor 
ailments effectively and without danger, self-treatment by 
the average gullible family is a pernicious practice and was 
one of the major evils which the health service was designed 
to eradicate. 

The non-ethical section of the drug industry—proprietors of 
the so-called patent medicines—ply their wares day in and 
day out through every available channel of publicity, playing 
deftly on every phobia wh'ch haunts the public mind, The 
remedies they offer are largely useless, at their best providing 
a temporary alleviation of symptoms. Though almost always 
harmless in themselves, they tend not only to encourage a 
hypochondriacal mentality but also to dissuade the public 
from seeking medical advice in genuine illness until the onset 
of severe or otherwise alarming symptoms. And they are 
priced out of all proportion to their intrinsic value or to 
their cost of production. 


The total sum wasted annually by the public on these 
remedies, based on figures supplied to me by the purchase- 
tax authorities, is approximately equal to the total drug 
bill of the health service. 

When, Sir, you advocate a slight increment in ‘* luxury 
taxes’ or a small decrease in pensions and allowances, 
you surely overlook a potential and legitimate alterna- 
tive source of revenue. To raise the level of purchase-tax 
on all non-ethica] proprietary remedies from 30 to 
60°, would more than cover the revenue expected to 
accrue from the proposed new prescription charges. 
1. Cohendy. C.R. Soc. Biol., Paris, 1906, 60, 364, 558, 602. 

2. Metchnikoff, E. Scientifically Soured Milk and its Influence in 
Arresting Intestinal Putrefaction. New York, 1907. 

3. Herschell, G. Soured Milk and Pure Cultures of Lactic 
Bacilli in the Treatment of Disease. Londen, 1909. 

4. Rettger, L. P., Cheplin, H. A. A Treatise on the Transformation 
of Intestinal Flora. New Haven, Conn., 1921. 

5. Schroeder, K. Nord. Med. 1946, 30, 935. 

6. Gonzalez Galvan, J. M. Med. Espat. 1944, 12, 598. 

7. Seneca, H., Henderson, E., Collins, A. .4mer. Pract. Digest Treat. 
1950, 1, 1252. 
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This would, moreover, reverse the movement from doctor 
to drug-store and help to discourage an insidiously 
dangerous public habit. 

London, 8.E.3. ALLAN CHATELIER. 


HORMONES OF THE ADRENAL MEDULLA 

Sir,—I read with great interest your leading article 
of Nov. 10. At one point, however, you seem to suggest 
that an arteriolar vasoconstriction can and does prevent 
a rise in capillary pressure to over 100 mm. Hg on standing 
up, and that this pressure, were it to occur, would cause 
massive oedema and a failure of the venous return. 

Since the venous pressure in the foot has been shown by 
Walker and Longland! to reach a level of 80-90 mm. Hg 
in the upright posture in normal people, and the capillary 
pressure must always exceed the venous pressure, it is reason- 
able to assume that the capillary pressure must at times 
approach 100 mm. Hg. I can find no evidence in the literature 
that this has been measured in the foot, but Landis ? has shown 
that the capillary pressure in the finger of a passively supported 
limb is increased in dependency by an amount almost identical 
with the theoretical hydrostatic increment. The _ foot 
capillaries may differ in this respect from those of the hand, 
but this is unlikely. Thus while variations in arteriolar 
tone can change capillary pressure, it is chiefly the hydro- 
statics at the venous end of the capillaries which is of import- 
ance in this regard, and the arteriolar vasoconstriction would 
be of little effect, did it occur. Recent calorimetric observa- 
tions in this department, which will be published shortly, 
suggest that there is very little change, or if anything a 
slight increase in blood-flow through the toes on standing up. 

Why, then, does massive cedema not occur? Among 
the likely causes are: (1) the action of the muscle 
pump which, by implementing the venous return, ensures 
that the venous pressure in the dependent limb is not 
raised to these extreme levels for any length of time, and 
so reduces the capillary pressure: (2) the increase in 
tissue-pressure, which has been shown by Wells et al.* 
to reach 50 mm. Hg in some of the muscles of the lower 
leg; (3) the increased colloid osmotic pressure due to 
hemoconcentration ; (4) possibly increased lymphatic 
flow to remove from the extravascular spaces any 
‘* extra ’’ fluid from the vessels. 

Thus while the changes in excretion of adrenaline and 
noradrenaline may be associated with change in posture, 
it is unlikely that these amines are important in 
preventing postural cedema in the lower limb. 

Department of Physiology, 


Queen’s University of Belfast. B. 8. L. Kipp. 


CORROSION IN METAL USED FOR INTERNAL 
FIXATION 

Sir,—The article by Mr. Cater and Mr. Hicks (Oct. 27) 
has been considered by the British Standards Institution 
Technical Committee on the Standardisation of Surgical 
Implants. 

While this committee is not yet in a position to 
give an opinion on the best material to be used for this 
purpose, it is considered that, where stainless steel is 
used, it must be of the molybdenum-bearing type corre- 
sponding to British Standard specification En.58J in 
British Standards 970 and 1449, and that the use of all 
other types of stainless steel, including that commonly 
known as ‘‘F.s.L.”’ (which has no molybdenum, and 
corresponds to British Standard specification En.58E) is 
to be avoided. En.58J is identical with the British branded 
material ‘‘ F.m.B.’’ and with the American 18-8 SMo. 
As it is made by a number of manufacturers under other 
trade-marks, it is advisable to use British Standards 
nomenclature to avoid confusion. 

NORMAN CAPENER 


Chairman, B.S.1. Technical Committee on 
Exeter. Surgical Implants. 
1. Walker, A. J., Longland, C. J. Clin. Sci. 1950, 9, 101. 
2. Landis, E. M. Heart, 1930, 15, 209. 
3. Wells, H. S., Youmans, J. B., Miller, D. G. J. clin. Invest. 1938, 
17, 489. 
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TRIAZOL IN SCHIZOPHRENIA 


Srr,—I can confirm the technical and other advantages 
of “‘triazol’’? which Dr. Pakenham-Walsh speaks of in 
his letter last week. The therapeutic effect of induced 
convulsions may vary according to whether produced via 
the cortex or via the central brain. Scattered observa- 
tions on this have been reported, and it would be useful 
to bring these together. 

Only, in my experience, pace Dr. Harold Bourne’s 
able ‘insulin myth,’’? convulsions alone, induced by 
whatever means (except by insulin, and these do not 
come off at will), cut little ice with schizophrenia proper, 
at any rate in its more acute stages. They can of course 
be very useful when judiciously induced during insulin 
coma—in other words, an infantry attack supported by 
artillery fire. 

Wyke House, 

Isleworth, Middlesex. 


ADVERTISING CONSULTANT POSTS 


Sir,—The fair and proper advertisement of consultant 
appointments was one of the earliest causes championed 
by your illustrious founder, Thomas Wakley, and it is 
not inappropriate that this subject should be ventilated in 
your columns. 

Many of your readers will agree that two weeks is too 
short a time in which to allow an aspiring consultant to 
decide where he wishes to spend the remainder of his 
professional life and, having made up his mind, to obtain 
the consent and advice of those whom he wishes to quote 
as referees. 

Dr. Calnan’s reasoning, in his letter last week, would 
seem to be irrefutable, yet these very arguments and 
others were put forward, unsuccessfully, by my committee, 
in an attempt to modify the time-limits set out in the 
advertisements of the Birmingham Regiona] Hospital 
Board. 


H. PuULLAR-STRECKER. 


Advertisements for three consultant appointments in our 
group have appeared in the past five months, and in each the 
candidates were enjoined to send in their full applications 
within sixteen days. There are good reasons for supposing 
that the majority of consultants and s.H.M.O.s in this region 
would share the view of my Wolverhampton colleagues that 
this is very wrong. 


I therefore wish to assure applicants for these posts 
that the strict time-limit imposed upon them is not the 
result of a desire by hospital staffs to limit the field and 
thereby favour some local candidate, but that it is the 
avowed policy of our regional board’s administrature, 
that has, up to the present time, proved quite insensitive 
to reasonable criticism. 

J. V. S. ARLINGHAM DAVIES 


Chairman, Wolverhampton Group 
Medical Advisory Committee. 


FLUORINE AND TEETH 


Srr,—Your article of Sept. 8 provided a useful survey 
of this topic. 


It is now well established that the presence, whether natural 
or by artificial introduction, of about 1 p.p.m. of fluoride 
in the drinking-water of a community is associated with a 
much lower incidence of dental caries in children than that 
in comparable areas where fluoride is absent. Moreover, there 
is no evidence that this small amount of fluoride does any 
harm. But can we go beyond this and ask whether, as a 
consequence of its beneficial effect upon the teeth, fluoridation 
is responsible for some other improvements in health ? 
I write as a layman engaged in teaching environmental hygiene 
to students of public health, and I am somewhat puzzled by 
the lack of evidence of this kind. 


It is generally understood that bad teeth are in some 
degree responsible for bad health. It would, therefore, 
seem logical to argue that sounder teeth should mean 


1. Lancet 1953, ii, 1047. 
2. Ibid, p. 964. 
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better health. Ought we not, therefore, to expect to 
find some measurable improvement in the health of 
children in those areas where fluoridation has been 
adopted ? Might we not anticipate a lowered incidence 
of those diseases—whatever they are—which are attri- 
buted to the influence of dental decay ? Should not this 
be reflected in lower sickness absence from school, or in 
the increased height and weight of the children among 
whom the toll of illness arising from dental infection has 
been radically reduced ? 

While in no way denigrating the direct benefits of a 
reduction in the extent of dental caries, I think it not 
unreasonable that we might look for some even more 
positive effects on health as a consequence of the 
fluoridation of public water-supplies. 

S. P. W. Crave 
Lecturer, 
Public health department. 


THE ALMONER 


Sir,—May I say how much I agree with your remarks 
(Sept. 15) about the need for contact between almoner 
and general practitioner? In the area in which I 
work we have developed very close links with the general 
practitioners, and we find that this enables us to do 
more valuable work. In our hospitals the services of the 
various departments are available to the general practi- 
tioners direct, and quite a lot of contact with practitioners 
and their patients arises in this way. I fee] that more 
contact and discussion between general practitioners 
and almoners would be very profitable, and I am wonder- 
ing whether the various organisations concerned could 
not make arrangements for some joint meeting. 


Mepicat SociaL WoRKER. 


SPREAD OF BRONCHIAL CARCINOMA 


Sir,—There are two statements in this annotation 
(Nov. 10) to which I must take exception. 

It does not have to be admitted that resection for 
bronchial carcinoma is ‘‘ seldom more than palliative,” 
unless unusual meanings are attributed to the words 
‘seldom’? and ‘“ palliative.’’ Are five-year-survival 
rates of 31%, 28%, and 29% for cases undergoing 
resection to be regarded as palliative? These figures 
have recently been quoted by Bignall and Moon,' Sellors,? 
and myself.® 

Secondly, the statement that the extent of local 
glandular spread in carcinoma is not a reliable guide to 
prognosis is an extraordinary one. All papers discussing 
the prognosis of patients subjected to surgery for this 
disease are unanimous on this point: it is the dominant 
factor in the assessment of prognosis. 


London School of Hygiene 
and Tropical Medicine, 
London, W.C.1. 


“se 


London Chest Hospital, E.2. J. R. BELCHER. 


Sir,—In your annotation I am cited as stating * that 
the perivascular lymphatics provide a pathway for 
blood-borne spread. This is not quite correct. What 
was actually noted during the lung dissections was the 
frequency with which the growth only cuffed the large 
blood-vessels, without showing invasion of the intima. 
Histological section in these cases demonstrated infiltra- 
tion of the perivascular lymphatics, but intimal invasion 
or malignant thrombi in the pulmonary veins from which 
alone distant metastases can arise was present in 30% 
of cases. It is thought that this occurs probably more 
frequently in the smaller thin-walled vessels at the 
periphery of the lung. 

Regarding the comment that the histological classifi- 
cation is unusual in that I recorded only 3% of oat-cell 
tumours, it must be pointed out that at the London 
Chest Hospital we distinguished between oat-cell carcino- 
1. Benell, J. R., Moon, A. J. Thorax, 1955, 10, 183. 

. Sellors, T. H. Brit. med. J. 1955, i, 445. 


. Belcher, J. Lancet, 1956, i, 349. 
4. Vhorax, 1956, 11, 172. 
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mata and undifferentiated tumours, of which there were 
28%. By oat-cell carcinomata we mean that small- 
celled type of growth, formerly misinterpreted as 
‘* lymphosarcoma ’’ of chest, which, in view of its high 
malignancy, hardly ever presents itself as operable. 
It is therefore not surprising that among the 100 resected 
cases there were only 3 oat-cell carcinomata. The 
proportion of squamous-cell growths (59%) agrees with 
the figures in other large surgical series. 
London Chest Hospital, E.2. H. C. Noun. 


TREATMENT OF BARBITURATE POISONING 
Str,—In your editorial of Nov. 10 you raise the 


question of the effect of bemegride (‘ Megimide ’) on coma 
other than that due to barbiturate intoxication. In this 


connection the following case may be of interest. 


A man, aged 62, was admitted to Crumpsall Hospital, 
Manchester, having been found lying, fully dressed, on his 
bed some two hours previously. There was no evidence that 
he had taken any drug and he must have been unconscious 
for between two and six hours. There was no history of head 
injury or of epilepsy. 

On examination he was deeply unconscious with generalised 
flaccidity, absent corneal and gag reflexes, and a_blood- 
pressure of 100/60 mm. Hg. There were no other abnormal 
physical signs; the pupils were equal, 3 mm. in diameter, 
reacting briskly to light, and the plantar responses were 
flexor. On the assumption that this might be a drug intoxica- 
tion the stomach was washed out, and specimens of blood and 
urine were taken for analysis. The stomach washings did not 
smell of aleohol. The blood-sugar was 100 mg. per 100 ml. 
Lumbar puncture yielded clear colourless cerebrospinal fluid 
at a pressure of 80 mm. H,O, containing less than | cell per 
¢.mm. and 30 mg. protein per 100 ml. 

There had been no response to intravenous glucose, nor to 
intravenous nikethamide, and in two hours his condition had 
not changed. Accordingly, working once again on the 
assumption that this might be a case of barbiturate intoxica- 
tion, intravenous infusion of saline solution was started, and 
he was given bemegride and amiphenazole. When 150 mg. of 
bemegride and 30 mg. of amiphenazole had been given his 
condition suddenly changed: muscular tone returned, the 
blood-pressure rose to 150/80 mm. Hg, and the corneal and 
gag reflexes reappeared. This ‘‘ safe state ’’ was maintained, 
and after some six hours he fully recovered consciousness. 

After recovery the patient firmly denied having taken any 
barbiturate (indeed he had no access to any), and this was 
confirmed by the failure to demonstrate any in blood, urine, 
or gastric washings. The patient was amnesic for the events 
leading up to his loss of consciousness and could give no 
explanation of what had occurred. Subsequent investigation 
revealed no cause for his coma, and in default of any better 
explanation, post-ictal coma was diagnosed. 

The point of interest, however, is not the cause of the 
coma but the fact that, though clearly not due to 
barbiturate intoxication, it clearly and immediately 
responded to bemegride and amiphenazole. 


Manchester Royal Infirmary. D. W. SUMNER. 


SANATORIA BEDS 

Srr,—The widespread use of domiciliary treatment for 
tuberculosis is probably the major factor that has resulted 
in the sharp drop in the numbers of patients requiring 
sanatorium treatment. Some areas now find themselves 
with empty beds and no waiting-lists, and under such 
circumstances it is understandable that closure of 
institutions should be undertaken. The policy at present 
seems to be to close the smaller sanatoria as they are 
more expensive to run, leaving the larger units to con- 
tinue as long as possible, but in due course this policy 
may prove to be wrong. 

I appreciate that the large surgical centre must 
remain for some time to come, but small sanatoria have 
features which are of considerable importance in dealing 
with tuberculosis nowadays. Thus, many patients 
requiring sanatorium treatment will resolutely refuse to 
accept admission if it means going any distance away 
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from home. It is becoming more and more important 
to persuade the recalcitrant patient to accept treatment 
and the attitude of ‘‘ take it or leave it’ is no longer 
applicable. The infectious case of tuberculosis must be 
treated and made non-infectious if this is at all possible 
and all means to help persuade the patient to accept this 
must be made available. From the point of view of the 
practising chest physician, it is much easier to get a 
patient to accept treatment near his home and the 
patients views on this matter must be considered. 
Furthermore, the small sanatorium is often administered 
by the local chest physician and admission under such 
circumstances ensures the continuity of medical super- 
vision which is so desirable in the management of 
tuberculosis. 

Another aspect is the accommodation of the elderly 
tuberculous patient and the chronic infectious case 
which are much easier to contro) in the small unit than 
the large sanatoria. All too frequently such patients 
are difficult to manage and are discharged from large 
units for disciplinary -reasons and ‘“ will never be 
readmitted under any circumstances.’ These are the 
very people who will continue to spread the disease and 
must somehow be persuaded to accept institutional 
treatment; and this can be provided much more 
satisfactorily in a small unit. 

It seems possible that the closure of the larger sanatoria 
should come first and sentiment, expense, and pressure 
from interested parties disregarded. In some instances 
the large sanatoria are suitable for easy conversion to 
general hospitals or for use as convalescent units which 
would help to relieve the pressure on general beds. 

Would it not be wise and prudent for second thoughts 
to prevail before widespread closure of small sanatoria 
proceeds and for thought to be given to the future 
problems which will arise in the field of tuberculosis ? 


Bournemouth. O. D. BERESFORD. 


CHRISTMAS GIFTS FUND 


Srr,—I would like to remind your readers who have 
not yet responded to the President’s appeal that it is our 
custom to distribute the gifts some days before Christmas. 
I hope all who can‘will send their contributions, marked 
‘* Christmas Gifts,’ to the Secretary, Royal Medical 
Benevolent Fund, 1, Balliol House, Manor Fields, Putney, 
London, $8.W.15, as soon as possible. 

F. A. JULER 
Hon. Treasurer. 


Parliament 


Milk for Day-nurseries 


On Nov. 12 Dr. EpitH SUMMERSKILL asked for the 
annulment of the Welfare Foods Amendment Order 
which reduced the amount of free milk for children 
under five attending day-nurseries from a third of a pint 
each morning and afternoon to a third of a pint a day. 
There was a tendency, she said, to believe that the 
children who attended day-nurse"ies were put there 
by mothers earning high wages wio wished to shelve 
their domestic responsibilities. That was a completely 
wrong picture. Since 1952 the number of nurseries had 
fallen from 785 to 500. In view of the limited accommoda- 
tion it was now necessary for local authorities to give 
priority to the following : ’ 
children of mothers who are widows, separated or divorced 
wives, or wives whose husbands are totally disabled or in 
prison, or unmarried mothers; children of parents where 
the mother is in ill health and cannot care adequately for the 
children, or during the mother’s confinement; children of 
parents who are living in housing conditions detrimental to 
health ; children of widowers or where the mother has left 
the home; children of parents where, because the father is 
unemployed or his earnings so low, the mother is compelled 
to go out to work. 
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Even for these priority admissions, there was a waiting- 
list of 916 in the London County Council area. So nobody 
could allege that the children in these day-nurseries had 
come from even near-comfortable homes. They were 
the most necessitous children of the country. Dr. 
Summerskill wondered how much opportunity these 
children had to drink milk outside the nursery. The 
nurseries in London were open from 7.30 A.M. to 5.30 P.M. 
The child was thus either in transit with its mother or 
in the nursery during the whole of its waking day. 
Furthermore these were children who were denied a 
normal home life and should, therefore, receive special 
care and attention. 


Miss PatTriciA HORNSBY-SMITH, the parliamentary 
secretary to the Ministry of Health, said that Dr. 
Summerskill had deliberately divorced this small group of 
children, less than 1% of the child population, from the 
general pattern of welfare foods and services which they, 
along with all other children under five in this country, 
obtained. The real issue was not whether the 20,000 
children in the day-nurseries got less than they did before. 
Surely the vital issue was whether the provision of milk 
for all children was adequate. Every child under five 
in this country was entitled to a pint of milk a day at 
the price of 14d. Children in the day-nurseries had that 
pint of milk at home, at a cost of 10}$d. per week. In 
necessitous cases that milk at home was provided free. 
In addition to the pint at home, the child in the day- 
nursery would now get a third of a pint of milk free on 
the same basis as school-children. The midday meal at 
the nursery could now be provided from a wider diet 
than when the scheme was started, and, in view of the 
increased variety of food available, a pint and a third of 
milk a day for a child under five was regarded as part of 
its proper diet and considered adequate. This was not a 
case of the Government depriving children of a necessary 
amount of milk to effect an economy. It was a reasonable 
measure which took into account the changed circum- 
stances and the much wider and more nutritious diet 
now available. 


Dr. SUMMERSKILL’S motion was lost by 229 votes to 


Homicide Bill 


This Government Bill, which we summarised in our 
last issue, received an unopposed second reading on 
Nov. 15. In his opening speech Major GwityM LLoyp- 
GEORGE, the Home Secretary, said that one of the effects 
of the Bill was to introduce into the law of England and 
Wales the Scottish doctrine of diminished responsibility. 
Under its provisions, if a person charged with murder 
could satisfy the jury that at the time of the killing he 
was probably suffering from such abnormality of mind, 
from one or other of certain specified causes, that his 
mental responsibility for the act in question was sub- 
stantially diminished, he would be entitled to a verdict 
of manslaughter. At present, a person’s mental state 
affected the verdict only if the defence could show that 
he was insane within the meaning of the McNaughten 
rules—that is, that he was suffering from such a defect 
of reason due to disease of mind that he either did not 
know what he was doing, or did not know that it was 
wrong. This would remain the test of insanity leading 
to a verdict of guilty but insane. A new defence would 
be open to those who, although not insane in this legal 
sense, were regarded in the light of modern knowledge as 
insane in the medical sense and those who, not insane in 
either sense, were seriously abnormal, whether through 
mental deficiency, inherent causes, disease, or injury. 
This defence was intended to cover those grave forms of 
abnormality of mind which might substantially impair 
responsibility. It was not intended, however, to provide 
a defence to persons who were merely hot-tempered or 
who, otherwise normal, committed murder in a sudden 
access of rage or jealousy. Persons found guilty of 
manslaughter under this new provision would be liable 
to such punishment as the court saw fit to impose, 
including imprisonment for life. 


Mr. ANTHONY GREENWOOD in the course of the debate 
said that he believed that in our acceptance of the 
doctrine of diminished responsibility we were probably 
seeing in most cases, for all practical purposes, the end 
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of the McNaughten rules, because, although they would 
continue, the new line of defence would be so much easier 
to establish than the old, and pleas of insanity would 
become more and more rare. 


Mr. J. E. S. Simon has tabled an amendment seeking 
to retain hanging for poisoners, but excluding murders 
by poison where the dominant motive is to save the 
person murdered from physical pain or suffering. 


Mr. Silverman’s Bill for the abolition of the death 
penalty is to be reintroduced into the Commons as a 
private member’s bill by Miss Anice Bacon; but as 
she has drawn only the eighth place in the ballot, its 
future, apart from other hazards, is by no means assured. 


Increases for Older War Pensioners 


Mr. JOHN Boyb-CARPENTER, the Minister of Pensions 
and National Insurance, said that the Government had 
been considering the position of the older war-pensioners 
with a serious disablement—borne by most of them 
since the 1914-18 war—and had decided to introduce 
a new allowance for the war-disablement pensioners who 
are aged 65 or over and whose assessment is 40% or 
more. The allowance will be at rates ranging between 
5s. and 15s. a week, according to the degree of dis- 
ablement. 

The Government had also decided to give some further 
help to the most seriously disabled war-pensioners. 
In order to do this, the existing rate for the comforts 
allowance will be increased from 10s. to 208s. a week. 
They proposed to extend eligibility for comforts allow- 
ance at the present rate of 10s. to war-pensioners 
at present not receiving it, but in receipt of either 
unemployability supplement or constant attendance 
allowance. 

The cost of all these changes would be about £1-°6 
million in a full year. 

Mr. H. M. KiNG gratefully pointed out that the 
Minister’s statement conceded a new principle that dis- 
ability became an increasing burden in old age. 


QUESTION TIME 
Prescription Charges 


Mr. A. W. Lewis asked the Minister of Health if he would 
make a further statement on his proposal to increase the 
charges for National Health Service prescriptions in view of 
the Government's policy of keeping prices and the cost of 
living steady.—Mr. R. H. Turton replied: At present each 
person on a doctor’s list pays on an average about 34d. per 
month for prescriptions ; under the proposed alteration the 
figure will be about 54d. per month. Doctors will no doubt 
use their discretion about prescribing larger quantities in 
suitable cases. Mrs. LENA JEGER: Is not the Minister aware 
that doctors already prescribe for cases of this kind over a 
long period. 


Mrs. JEGER asked the Minister what representations he had 
received from the British Medical Association about the 
proposed changes in prescription charges.—Mr. Turton: I 
have received representations against any prescription 
charges from the General Medical Services Committee and 
from the chairman of council of the association. Mrs. JEGER : 
Is the Minister not going to take any cognisance of those 
representations ? Is he to ignore completely the views of the 
British Medical Association and other professional bodies in 
this matter ?—Mr. Turton: Certainly I am going to take 
full cognisance of all representations. The representative of 
the association emphasised that the association was opposed 
to prescription charges. He represented that the proposed 
method of extending the charges would result in hardship and 
asked for a reconsideration of the proposals of the Govern- 
ment. What the British Medical Association is opposed to 
is any prescription charge. Dr. SUMMERSKILL: Can the 
Minister say why on a matter of this kind he did not consult 
the organisations which represent the doctors, which I think 
he will agree are in a position to advise him on this matter ?— 
Mr. Turton: On a question of charges—which is, as it were, 
a Budget question—they have never been consulted before a 
decision of the Government has been made—never in previous 
history. In 1949, when this charge was first introduced, the 
drug bill was £30 million and the average cost per form was 
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4s. 6d. Today, I reget to say, I estimate the gross cost of 
drugs at twice that amount, and the average cost per form is 
8s. Od. 


Lung Cancer and Smoking 


Lieut.-Colonel Marcus Lupron asked the Minister what 
further evidence he had received about the connection 
between smoking and lung cancer; and what action he was 
taking.—Mr. Turton replied: A recent paper by Prof. 
Bradford Hill and Dr. Doll confirms the statistical association 
between smoking and lung cancer. I will ensure that the 
public are kept informed of all relevant information as and 
when it becomes available, but I do not consider that a 
campaign would be at present appropriate. Lieut.-Colonel 
Lipton : Now that evidence is clearly piling up to show that 
smoking and lung cancer are connected, has not the time come 
for the Minister officially to sponsor a nation-wide campaign 
in schools and through local health authorities drawing 
attention to the menace to health of spending £800 million a 
year on smoking ? Surely this state of affairs cannot be 
tolerated much longer ?—Mr. Turton: What is done in the 
schools is a matter for the Minister of Education, who is in 
fact including in his new handbook on health education, which 
contains suggestions for teachers, a passage on the possible 
dangers associated with smoking. This is a very important 
paper by Dr. Doll and Professor Bradford Hill, and I am 
anxious to see that it gets full publicity ; but it only confirms 
the facts previously known. 

Dr. SUMMERSKILL: In view of the fact that the paper 
confirms these facts, is he still not prepared to take any 
action ? How can he reconcile that with his previous state- 
ment when he suggested that the facts had not been con- 
firmed, and can he say that his statement this afternoon is 
directly related to the advice which he has received from the 
medical division of his department ?—Mr. Turton: It is 
never the practice in the House to disclose advice given by 
departmental officials, and therefore it would be improper for 
me to reply to that question. I am not quite certain to what 
the right hon. Lady was referring when she stated that I 
had said that the evidence had not been confirmed. What 
we have always said is that no scientific proof of the con- 
nection has yet been found. It may well be that it will be 
some time before that evidence comes. What is happening is 
that statistical evidence is piling up to show a connection 
between lung cancer and heavy cigarette-smoking. 


Life-saving Drugs 


Dr. DONALD JOHNSON asked the Minister what consideration 
he had given to the list of life-saving drugs, combined with the 
appropriate diseases for which they are a recognised cure, 
which Dr. Johnson had submitted; and if he would make 
arrangements for these drugs to be available free to all 
patients provided that they are prescribed for their appropriate 
diseases, whether by National Health Service or by private 
doctors.—Mr. Turton: I have considered this list but I 
fear that I am unable to accept the suggestion. Dr. JOHNSON : 
[s the Minister aware that at a recent test made by a London 
chemist such prescriptions as these came to slightly less than 
5% of the total ? While I appreciate the difficulties, will he 
keep this suggestion under review both for National Health 
Service and private patients ? 

Mr. SoMERVILLE Hastines: Would not the Minister agree 
that there is considerable divergence of opinion between those 
who ought to know as to what are life-saving drugs and when 
they ought to be used ?—Mr. Turton: That is why I am 
unable to accept the suggestion. Under existing legislation, 
a doctor must order any drugs necessary for treatment, and 
provision of free drugs for some conditions and not others 
would be most difficult to justify. It would really mean that 
I would be infringing the doctor’s freedom to prescribe what- 
ever is necessary. 


Research on Mental Health 


The Medical Research Council during the past 18 months 
has, with the advice of the Clinical Research Board, surveyed 
existing projects in this field. Arrangements for the future 
support of these projects, and of other research on mental 
health, are being made in consultation with the Ministry of 
Health and the hospital authorities. Work estimated at about 
£70,000 a year which has been carried on under the National 
Health Service is to be taken over in due course by the 
council, and will entail the setting up of at least two new units. 
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WINIFRED CLARA CULLIS 
C.B.E., M.A.Camb., D.Sc. Lond., LL.D. 

WHEN Winifred Cullis in 1919 was appointed to the 
chair of physiology at the London School of Medicine 
for Women, now the Royal Free Hospital School of 
Medicine, she was the second woman professor in this 
country. She was already an experienced and successful 
pioneer. When she was sent in the ‘nineties from King 
Edward’s High School to Mason College for extra tuition 
the demonstrator threatened to give notice, as it was 
then thought almost indecent for a girl to study biology. 
When she was later presented 
for an honorary degree to 
the University of Birming- 
ham her sponsor described 
this earlier occasion as “* the 
first of many contests in 
which masculine prejudice 
was overcome by her ability 
and good humour.” She 
continued this policy at 
Cambridge where she went 
to Newnham College with a 
Sidgwick scholarship. 

After completing the 
natural sciences tripos in 
1900, she was appointed 
demonstrator to the depart- 
ment of physiology at the 
London School of Medicine 
for Women. In 1903 she 
became a lecturer, in 1912 
she succeeded T. Brodie as 
head of the department, and 
in 1919 she was given the title of professor. Even after 
her retirement in 1941 her lively interest in physiology 
and in all the affairs of the school kept her, in a very 
real sense, a member of the physiology department. 

Her ability and energy were too great to be confined 
to one school or one subject, and her influence and work 
spread in widening circles from her own specialty. She 
was an effective lecturer on health education, and her 
audiences ranged from the schools listening to the 
B.B.C. programmes ¢o the troops in war-time whom she 
visited in Malta and Gibraltar. In times of peace she 
travelled widely as a British delegate to academic 
conferences abroad, and in time of war she went round 
the world on behalf of the Ministry of Information. From 
her concern that women should win an established 
place in the medical sciences grew her work for all 
professional women. She was one of the founders of the 
British Federation of University Women, which from 

925 to 1929 she served as president. But even this full 
programme by .no means exhausted her interests or her 
energy: she was, for instance, also a director of Time 
and Tide and a member of the council of King Edward’s 
Hospital Fund. 

For her work in the 1914-18 war she was appointed 
0.B.E., and in 1929 she was promoted C.B.E. Besides 
the hon. LL.D. of Birmingham she also held honorary 
degrees from Goucher College in the United States, and 
from the University of Toronto in Canada. She died on 
Nov. 13 at the age of 81. 

E. M. K. writes : 

Professor Cullis’s charm, wit, and lively sense of humour 
enabled her to surmount difficulties that would have daunted 
most. When she became head of the department of physiology 
no woman had acted as university examiner in this subject, 
and the possibility brought consternation in some quarters, 
but her serene assumption that she would act as examiner 
carried the day. Dr. Cullis was a pioneer too in the Physio- 
logical Society ; the members of this society were happy to 
receive her as a guest, but when she was nominated for 
membership there were battles behind the scenes before she 
was elected, as the first woman member, in 1915. 

She was a brilliant speaker, with the wonderful gift of 
seeming to talk intimately to each of her hearers, however 
large the audience. With such gifts as a lecturer it was natural 
that she should be a superb teacher, and she was deeply 
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interested in the methods of teaching. She was one of the 
first to appreciate the possibilities of the film in this connection, 
and supervised the making of several films for use in teaching 
the elements of physiology. 

Winifred Cullis made her place as a scientist and a very 
distinguished woman, but those who knew her well will 
miss her as a gay and warm-hearted friend. 


AMALANANDA DAS 
M.B. Calcutta, M.R.C.P. 

The death is announced from Calcutta of Prof. 
Amalananda Das at the age of 50. After qualifying in 
Calcutta in 1930, he came to England where he took the 
Conjoint qualification and, in 1934, the M.R.c.p. After 
holding house-appointments in Calcutta, he joined the 
Bengal Medical Service and spent some years in provincial 
medical schools as a teacher of medicine. In 1947 he 
returned to Calcutta as professor of clinical medicine at 
the Calcutta Medical College. In 1950, when the medical 
school at the Campbell Hospital was upgraded to a 
medical college, he went there as the first professor of 
medicine and the senior member of the staff. He did 
much to change this poor-law institution into a first-class 
hospital and medical college, where the _pass-rate 
in medicine for the final examinations of Calcutta 
University was higher than that from any other school. 
Last year he was appointed consulting physician to the 
newly opened cardiothoracic surgical unit at what was 
formerly the presidency general hospital. 

A colleague writes : 

Amal’ Das was a born teacher and was always at great 
pains to separate the basic principles, which he taught to 
undergraduates, from the more specialised knowledge of 
modern medicine which he reserved for postgraduates. His 
interests were wide, but latterly he was drawn more towards 
cardiology. Besides his hospital work, to which he gave 
unstintingly of his time, he had a large consulting practice 
among all communities. He was a kind and generous man 
and he took the greatest interest in the work and careers of 
his house staff and registrars. 

Professor Das leaves a widow, a son, and two daughters. 


Appointments 


ARNOLD, D. L., M.B. Lond., M.R.C.0.G.: consultant obstetrician and 
gynecologist, Rhymney and Sirhowy Valleys H.M.c. 

BeDDARD, F. D., M.B. Lond.: 8.A.M.0., north eastern regional 
hospital board, Scotland. 

BEDNARSKI, ANTONY, M.D. Warsaw, D.M.R.D. : 
Derbyshire Royal Infirmary. 
CumMIN, R. C., M.B. Wales, M.R.C.0.G, : 

gymecologist, Cardiff i. M.C. 
GAYE, WILHELMINA N., M.R.C.8., D.P.H. : 
Blac kpool. 
Jounston, J. McL., M.B. Edin.: physician-superintendent, State 
Institution for Defectives, Carstacrs. 
LOMAS, JEFFREY, M.B.Camb., D.P.M.: consultant psychiatrist, 
Horton Road and Coney Hill Hospitals, Gloucester. 
WuLson, M. G., M.B. Leeds, F.R.C.S. : consultant surgeon, Southmead 
Hospital, Bristol. 
East Anglian Regional Hospital Board: 
Fippian, R. V., M.B.Camb.: surgical registrar, Norfolk and 
Norwich Hospital. 
McDouGALL, C., M.B., M.R.C.P., F.R.F.P.S.: senior medical 
registrar, United Norwich Hospitals. 
Macuirasu, V. R., M.B. Calcutta: orthopedic registrar, Ipswich 
and Kast Suffolk Hospital. 
Wuirr, ALAN, M.B. Durh.: surgical registrar, Great Yarmouth 
and Gorleston Hospital. 
Western Regional Hospital Board, Scotland: 
me BARR, WALLACE, M.B. Glasg., M.R.C.0.G. : consultant gynecologist, 
Johnstone Cottage Hospital. 
BURNETT, WILLIAM, M.B., F.R.C.S. : 
Infirmary, Glasgow. 
CAMPBELL, A. E. K., L.R.C.P.E.: assistant tuberculosis physician, 
Bellefield Sanator.um, Lanark. 
Jarvik, JAMES, M.B. Glasg., F.R.P.P.S 
Eastern District Hospital, Glasgow. 
KELLY, J. C. C., M.B. Glasg., F.R.F.P.S assistant cardiologist, 
based at ‘the Victoria Infirmary, Glasgow. 
Levy, I. M.B. Glasg., D.A. assistant anesthetist, based at 
Vale of Leven Hospital, Alexandria. 
MacLEoD, R. G., M.B. Glasg., F.R.C.S.E., 
— Victoria Infirmary, Glasgow. 


assistant radiologist, 
consultant obstetrician and 


assistant school M.o., 


consultant surgeon, Western 


consultant sturgeon, 


F.R.F.P.S.: consultant 


PARK, . H., M.B. Glasg., bD.P.M.: consultant psychiatrist, 
Hi aw --@ ad Me aoe Hospite ul, Glasgow. 
PEEBLES Brown, R. A., M.B. Glasg., M.R.C.P.. F.R.F.P.S. : assistant 


physician, SMothili General Hospital, Glasgow. 

SamMMoN, J. D., M.B. Edin., D.M.R.T.: assistant radiotherapist, 
Western Infirmary, Glasgow. 
Smirn, R.J.S8., M.B. Edin., F.R.C.S.E. : 

Giasgow Eye Infirmary. 
SUTHERLAND, J. W., M.B. Glasg., F.R.C.S.E. : 


consultant ophthalmologist, 


consultant urologist, 


Victoria and Western Infirmaries, Glasgow. 
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Notes and News 


TUBERCULIN HYPERSENSITIVITY 


A MEETING of the British Association of Allergists, held in 
London on Oct. 19, was devoted to tuberculin hypersensitivity 
and immunity. 

Dr. N. Cuoucrowun (Paris) showed that two constituents of 
the tubercle bacillus are necessary for a tuberculin-type 
(delayed) hypersensitivity: tuberculoprotein on the one 
hand, and a chloroform-soluble component (called P.M.K.O.) 
lipopolysaccharide on the other hand. This P.M.K.o. com- 
ponent gives the only direct precipitation test available in 
human tuberculosis. It is also responsible through its mycolic- 
acid content for the acid-fastness of the tubercle bacillus. The 
lipopolysaccharide is not a specific component of virulence 
because it is present in avirulent strains. Immunisation with 
the component gives a definite degree of acquired resistance 
in guineapigs. 

Dr. GeRAINT JAMES spoke on his work with Dr. A. D. 
Thomson on skin-test reactions in patients with sarcoidosis 
and tuberculosis, using the Choucroun tuberculolipopoly- 
saccharide. Their work has shown that immediate-type skin 
responses, as distinct from delayed-type reactions’ remain 
unimpaired in sarcoidosis. Moreover, the response to the 
Choucroun lipopolysaccharide closely paralleled that to 
tuberculin in the subjects studied, but the evidence suggests 
that the lipopolysaccharide differs from the active principle 
of the Kveim antigen. 

Dr. J. Pepys pointed out that the previously reported 
development of anaphylactic. sensitisation in the course of 
active infection in tuberculosis may have been due to the 
previous tuberculin skin-testing. He has found that sensitised 
guineapigs react very vigorously to skin tests and anaphylactic 
tests with the Choucroun polysaccharide. In Schultz-Dale 
tests large doses of p.p.p. (10 mg.) were needed to excite a 
reaction, compared with small amounts of 0-1 mg. of culture 
filtrate of carbohydrate. 


THE MENTALLY CONVALESCENT 


Or the many practical difficulties met in the care of the 
mentally ill, one of the least publicised is the lack of means 
to bridge the gap between the hospital and the sharp world 
outside. In a progress report from the York Clinic, Mrs. 
Woodside ! points out that, though most patients are advised 
to convalesce in different surroundings before they return to 
their normal life and work, most convalescent homes specifi- 
cally exclude mental cases, and the others are often reluctant 
to accept anyone from a psychiatric unit. The York Clinic 
has established good relationships with two or three homes 
which are willing to take carefully selected cases; but the 
choice is limited. ‘* If Guy’s Hospital had its own convalescent 
Home, with some of its nursing staff familiar with types of 
psychiatric illness through their 3-month experience in the 
Clinic during general training, the problem of arranging 
outside convalescence would not arise.”’ 


ABORTION IN THE U.S.S.R. 


In the early days of the Russian Revolution, the Soviet 
Union made abortion legal ; but in 1936 the old prohibition 
was restored.? One of the many changes comprising what 
Ilya Ehrenberg called *‘ the thaw ’’ following Stalin’s death 
was a decree of the Presidium of the Supreme Soviet of the 

“.S.S.R. on Oct. 23, 1955, permitting artificial termination 
of pregnancy for all women desiring it. Instructions issued 
by the U.S.S.R. ministry of health * qualify this by naming 
certain contra-indications—i.e., the presence of acute or 
subacute infections of the genital tract, focal suppuration 
elsewhere, acute infectious disease, or an abortion in the 
previous six months. After the twelfth week of pregnancy, 
abortion is permissible only if it is essential for the woman’s 
health. 

The operation must be done in a hospital. If a woman 
wants an abortion she applies to the district doctor of the 
women’s clinic near her home, or to a local obstetrician, or 
to the doctor in charge of the village hospital. He examines 
her to exclude possible contra-indications, and gives her 


1. Woodside, M. Guy’s Hosp. Gaz. Aug. 18, 1956. 

2. See Lancet, 1955, ii, 236. 

3. Soviet Medical Bulletin, issued by the Society for Cultural Relations 
with the U.S.8.R., September, 1956, p. 25. 
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a letter, which she takes to a hospital. The operation must 
be done within five to ten days. 

The patient pays a fee of 100 roubles, but this is reduced 
to 50 if her family has a total income of less than 800 a month, 
or if she is a member of a collective farm and the administra- 
tion asks for a reduction. If the operation is done for health 
reasons there is no fee. Workers are issued with a sickness 
certificate covering the period spent in hospital, and members 
of a collective farm receive a certificate exempting them 
from work. 


CLINICA CHEMICA ACTA 


A NEw international journal with this title had its origin in 
the First International Congress on Clinical Chemistry in 
Amsterdam in 1954, when many speakers felt that there was 
too much national isolation in this field. One of the objects of 
the journal is to help to bring about some standardisation of 
techniques. A distinguished editorial board has been formed. 
The first three issues contain original papers from many coun- 
tries in Europe (including Russia) as well as the U.S.A. They 
are written in English, French, or German, and each has a 
summary in these three languages and in Russian. There are 
a few notices of books, and review articles are promised. The 
journal is published by Elsevier in Amsterdam and distributed 
in Britain by the Cleaver-Hume Press Ltd., 31, Wright's 
Lane, London, W.8. The yearly subscription is 90s. (6 issues). 


A WORTHY CAUSE 


Dr. Donald McI. Johnson is an outspoken champion of the 
cause of the mentally deficient and mentally ill who are 
detained in colonies and hospitals, believing that they are 
inadequately protected against the possibility of ‘* injustice, 
arbitrariness and exploitation.” 
his autobiography, Dr. Johnson writes. : 

‘Tt is a strange anomaly of our law that a deceased Portuguese 
gunman, or a Polish stowaway, may be the subjects of most exacting 
inquiry in our Courts of Law in one case as to the manner of his 
death, in the other as tc his right to remain as a free man in this 
country ; yet a British subject, concerning whom a single doctor 
has written a signature on a piece of paper, becomes, in the old legal 
phraseology, a caput lupinum and is devoid of legal rights.” 

The changes proposed by Dr. Johnson include, besides 
amendment of the law relating to detention of the mentally 
ill, the admission to a general hospital of all mentally ill 
patients referred to hospitals, and the institution of a psychi- 
atric social service including doctors to deal with emergencies. 
Dr. Johnson writes discursively, and not all will agree fully 
with his argument. But all will applaud his objective of 
‘ representing the cause of this army of the disfranchised ’’- 
an objective which, as a member of Parliament, he is pursuing 
with indeflectible vigour. 


MEDICAL FILMS 


Neuromuscular Block * (16 mm., sound, colour, 12 minutes, 
Great Britain, 1956) is a new film on muscle relaxants with a 
rhyming commentary delivered as a lecture by a puppet. 

The action of acetylcholine on a muscle-fibre, and the effects of 
tubocurarine, suxametbonium, and decamethonium alone and with 
neostigmine are shown on a diagram and these actions are demons- 
trated on a nerve-muscle preparation. The theory of electrical 
activity in the nerve and muscle is then shown on a diagram and 
confirmed by experiment. After suggesting that similarities of 
molecular structure in the drugs may account for the dual functions 
sometimes displayed, the film ends with a warning that artificial 
respiration should always be available when muscle relaxants are 
administered. 

The film is rather a disappointment in some respects. 
There is no doubt that film enthusiasts will acclaim the 
ingenuity of its presentation and the quality of the production, 
but technique dominates the subject matter and many 
students will prefer the simpler exposition of a short animated 
sequence in the film Some Aspects of Muscle Relaxants* (16 mm., 
sound, colour, 35 minutes, Great Britain, 1953). The rhyming 
commentary, though cleverly written and amusing, distracts 
attention from the substance of the film. It is essentially a 
revision film, in which much background knowledge is assumed. 

A catalogue of films on anesthesia and related subjects, 
published by the Scientific Film Association, 164, Shaftesbury 
Avenue, London, W.C.2 (pp. 41; 5s.), contains critical 
reviews of 65 films. 

1. A Doctor Returns. By Dr. DONALD MclI. JOHNSON, M.P. London: 
Christopher Johnson. 1956. Pp. 256. 16s. 

2. Available from Wellcome Film Unit, 183, Euston Road, London, 
N.W.1. 


3. Available from May & Baker Ltd., Dagenham, Essex. 
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pareaes of Seetanten 

The Raymond Horton-Smith prize for 1955-56 has been 
awarded to Dr. I. M. P. Dawson, Clare College, for his thesis 
on essential and renal hypertension. 


University of London 


The following have passed the final examination for the 
degrees of M.B., B.S. : 


Honours.—({a, c) Ann C. Butler, St. Bartholomew’ 8 5 (a) ENoaben 
M. Dixon, a? sex; (a) J. M. Falaiye, St. George’s; (e) R. 
Peachey, 8 Thomas's ; (ay A. W. Rogers, London; (a) R. D: ©. 
Southcott, ‘Guy'a. 

(a) distinguished in pathology ; (c) distinguished in applied pharma- 
cology and tnerapeutics ; (e) distinguished in obstetrics and gynecology. 


Pass.—B. G. Adams, Sheila D. Adeney, F. C. O. Adi, Hilary Allin, 
Meriel Ivetta Amor, Joan Andrews, J. C. A. Archard, G. B. Arden, 
Marguerite 8S. Balhetchet, P. R. Bambridge, Donald Burltrop, 
CC. 5. Barton, M. R. Bicknell, H. V. Blake, J . Bolt, Doreen R. 
Booth, J. M. Bounds, Marjorie Bowen, Richenda M. Breeze, P. K. 
Bridges, Sheila M. Brodie, 8S. A. Bryans, Barbara L. Burroughs, 
R. M. Butler, Sheila M. Cameron, D. B. Campbell, P. J. Chambers, 
I. H. Cochrane, Elizabeth A. Coles, F. L. W. Collings, Sally P. 
puigthonn, J. A. Cooper, R. L. Cottee, Andrew Crowcroft, P. G. 
Dale, A. Davies, Cc. D. W. Davies, D. B. A. L. Davies, G. R. 
Davies, Hazel C. Davies, Jean M. Davies, Ruth Dawkins, J. F. 
Deeble, R. B. Deering, R. b. de Saram, Kh. P. Doherty, L. H. AY 
Vivian G. Edwards, 3. T. Eng, El.zabeth M. Everard, M. T. Everett, 
Wendy J. M. Fids goon, Pe 8. Fine a, W. Findlay, M. B. 
Forster, D. B. Fowler, Fox-Russell, L. H. Frankel, G. M. 
Fraser, D. 3. F sent oo Nha ¥en Fuest, Mc hael Galton, Alice M. 
G rdfrey, Rose Gold, D. J. Goodman, Dorcen Greene, Jeffrey 
Grey, B. Ll. Griffiths, P. B. Guyer, R. D. Harbinson, RK. A. Harlow, 
Re. B. Hayden, M. E. B. Hayes, D. R. Hill, D. O. Hill, H. H. Hillman, 

E. A. Holden, H. B. Holden, John Homi, A. M. Hope, Alwyn M. 
pay K. A. Horniman, Marion EB. Ny a a. wa Hughes, Shirley Y. 
Hughes, F. G. Hunter, A. Hunter, O. Hunter, A. R. Hyett, 
E. A. Ikomi, J. B. Illingworth, M. T; hoe N. A. Jnques, We mc Be. 
Jewell, M. D. Judd, M. I. Kalu, Amvrali Kanji, Michael Kidd, D. H. 
King-Davies, Elisabeth Kitching, Paul Konfortion, R. W. Lamb, J.E. 
Lawe, Rosemary F. Leslie, Ann G. Lewis, Sheila R. Lewis, Leila 
Liebster, KR. H. G. Lloyd, Arthur J. B. Luke, Oonagh R. Mc Aleer, J.A. 
MecGladdery, J. A. McKinna, Lorna Il. M. Maclay, Sueila I, Macvie, 
A. J. Mann, M. L. Marinker, A. G. Matheson, P. C. Matthews, 
M. J. Mavrogordato, 8. O. Mbuko, B. 8S. Merry, Anne R. Miles- 
Thomas, J. J. Misiewicz, H. K. Moller, Gillian A. Moody, Ann E. 
Morgan, P. G. Morris, Helen E. M. Morton, Barbara A. Moss, 
Priscilla A, Mottram, R. W. Moyes, R. Il. Mur, K. F. C. Muncey, 
J. F. W. Mundin, Roger Naylor, F. O. Negbenebor, A. M. Nelson, 
Franco M, Nichini, J. G. Nicholls, N. W. Nicholson, Il. O. N. Nsolo, 
B. B. Obeng, John O’Brien-Bell, T. P. Ormerod, J. O. Otegbeye, 
D. BE. Page, David Parrott, P. H. I. Parsons, G. B. Phillips, Bruce 
Philpott, Marjory E. Plumb, David Powell, P. D. A. Powell, S. L. 
Price, R. G. Priest, Keith Pritchard, J. L. Provan, J. D. Pryce, 
F. H. 8. Quiggin, Patricia B. J. Reardon, KR. H. Remington, F. N. 
Rigby, Gloria H. Roberts, lorwerth Roberts, J. T. Roberts, D. G. 
Robinson, Desmond Rosborough, Audrie M. Sanders, K. 
Saunders, Maria Schaffner, A. C. H. Sesemann, M. C., Shannon. 
J. L. Sharpe, Umaru She hu, K. C. Simpkins, E. E. Smith, 
Smith, Jacqueline A. K. Smith, K. G. R. Somer, J. V. Metem. 
J. M. Spence, Gillian D. Standen, D. R. P. Starr, K. C. D. Steen, 
M. G. Steiner, Geoffrey Storey, P. M. Sutton, 8. W. Tarlton, 
Gwyneth P. Taylor, B. T. Thom, B. M. Thomas, P. B. Thompson, 
ra Townsend, G. O. Uche, J. A. M. Vasey, M. A. Verity, Denis 
Wake ly, Tessa M. Warholm, K. A. Watmore, D. A. Weatherhead, 
-§ M. Weir, Audrey J. W hee ler, K. G. Whittam, F. D. Whittle, 
D. T. A. Williams, Derek Wilson, Barbara J. Womersley Gillian 
Wood, A. J. Woolf, J. D. W righton. 


University of Sheffield 

Dr. J. J. Daly has been appointed research assistant in 
medicine and tytor in medicine to dental students, and Dr. 
Llywelyn Roberts and Dr. C. H. Shaw hon. lecturers in 
public health. 


Drummond Fellowships for Research in Nutrition 
Applications are invited by Jan. 31 for a senior fellowship 
(£900 per annum) and 2 junior fellowships (£500 per annum). 
Particulars may be had from the lon. secretary, Drummond 
Trust, University College London, Gower Street, W.C.1. 


Richard Fox Linton Memorial Prize 

The parents and brothers of Richard Antony Fox Linton, 
an R.A.F. medical officer who lost his life in 1953 while 
flying on duty, have founded a prize in his memory. It will 
be awarded annually to an R.A.F. medical officer for work 
on the investigation of flying accidents and the promotion 
of safety in flight. The late Squadron-leader Linton was the 
son of Dr. Stanley Fox Linton. 


British Association of Urological Surgeons 

The annual meeting of this association will be held in London 
next year on June 27, 28, and 29. The programme will include 
a discussion on hypertension as a urological problem, to be 
opened by Mr. R. H. O. B. Robinson, Prof. Clifford Wilson, 
and Dr. H. E. de Wardener. Further particulars may be had 
from the secretary of the association, 45, Lincoln’s Inn Fields, 
W.C.2 
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Library Association 

Medical section.—At a meeting of this section to be held on 
Wednesday, Nov. 28, at 7 P.M., at the Royal College of 
Surgeons of England, Lincoln’s Inn Fields, London, W.C.2, 
Dr. Charles Newman will speak on postgraduate medical 
education. 


World Federation for Mental Health 

The annual meeting of this federation will be held next 
year in Copenhagen from Aug. 11 to 17. The main theme 
will be Growing up in a Changing World. Inquiries should 
be addressed to the secretary-general of the federation, 
19, Manchester Street, London, W.1. 


International Congress of Neurological Sciences 

The first International Congress of Neurological Sciences 
will be held in Brussels from July 21 to 28, 1957. The pro- 
gramme will include symposia on extrapyramidal disease and 
on the significance and interpretation of modifications of 
consciousness. Mr. Valentine Logue (Maida Vale Hospital for 
Nervous Diseases, Maida Vale, London, W.9) is the secretary 
of the British national committee of the congress. 


Central Council for Health Education 

On Thursday, Jan. 24, the council is holding a conference 
at B.M.A. House, London, W.C.1, on education of the public 
regarding cancer. The conference is intended for chairmen 
of health committees, medical officers of health and their 
staff, and others interested. The speakers will include Mr. 
R. W. Raven and Dr. John Burton. The council is also hold- 
ing a seminar for medical officers and divisional assistant 
medic Y officers at St. John House, Collingham Gardens, 
S.W.! , from +y 26 to March 1, on education for motherhood. 
Prof. W.( . W. Nixon will give the opening address. Further 
information about these courses may be had from the medical 
director of the council, Tavistock House, W.C.1 


DIARY OF THE WEEK—BIRTHS, 
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International Cancer Congress 

The seventh International Cancer Congress will be held in 
London from July 6 to 12, 1958, under the presidency of 
Sir Stanford Cade. Registration forms and a preliminary 
programme will be available early in 1957 on application to 
the secretary-general of the congress, 45, Lincoln’s Inn Fields, 
W.C.2 
New Departments at Edinburgh Royal Infirmary 

On Nov. 7 the Countess of Wemyss opened a new building 
which will house the nurses’ training unit (comprising five 
classrooms, a library, and a study-room) and the gynexco- 
logical outpatient department, which is expected to handle 
8500 patients a year. The building has cost £40,000, which the 
Infirmary has provided from its share, under the will of the 
late Robert Irvine, in the accumulated income and capital 
repayments of the Christmas Island Phosphate Company. 


British Institute of Radiology 

The annual congress and exhibition of this institute is to 
be held on Dec. 6 and 7, at the Caxton Hall, London, S.W.1 
Sir Stanford Cade is to give the opening address on radiation- 
induced cancer in man, and Prof. John Caffey of the Presby- 
terian Hospital, New York, the Mackenzie Davidson leeture on 
traumatic lesions of the growing skeleton. The programme also 
includes a symposium on hormonal aspects of breast cancer to 
be opened by Dr. E. F. Scowen and Dr. R. A. Kemp Harper. 
Further particulars may be had from the general secretary of 
the institute, 32, Welbeck Street, W.1. 


West London Medical Journal.—The West London Medico- 
Chirurgical Society have discontinued publication of this journal, 
with the July issue, but are to revert in January, 1958, to their 
former practice of publishing their proceedings annually. 

The London Medical Orchestral Society’s concert, which was to 
be held on Saturday, Nov. 24, at B.M.A. House, has been cancelled 
for lack of fuel to heat the hall. 





Diary of the Week 


NOV. 25 TO DEc. 1 
Monday, 26th 
INSTITUTE OF NEUROLOGY, 
W.C.1 
Prof. S. T. Bok (Dutch Central Institute for Brain 
Research): Structure of the Cerebral Coriex as Studied by 
Quantitative Methods. (First of two lectures.) 
MANCHESTER MEDICAL Society, Medical School, 


University 
9 P.M. General Practice. Mr. D. Lloyd Griffiths : 


in the Arm, 


Tuesday, 27th 


ROYAL COLLEGE OF 
W.C.2 


National Hospital, Queen Square, 


5 P.M. 


Manchester 


Problem of Pain 


SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
5 pM. Mr. P. P. Rickham: Metabolic 


Surgery. (Arris and Gale lecture.) 


Response to Neonatal 


ROYAL SOCIETY OF MEDICINE, 1, W ~~}, Pee, 
8 p.m. Medicine. Dr. A. B. Taylor, Mr. W. P. Cle and, Dr. Peter 
Stradling : Manegement of Patic nts Suffering from 
Pulmonary Tubers.losis. 


ST. ~—y ’s HospiraL MepDIcAL ScHoor, Paddington, W.2 
5 P. Dr. F. E. Camps: Pathology of Fatal ¢ ‘riminal , rng 
Inetire ‘TE OF DERMATOLOGY, Lisle Street, C 
5.30 pm. Dr. W. N. Goldsmith: Skin Ditse ases Associated with 
Metabolic Disorders. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 


5.30 P.M. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Dr. D. G. Melrose: Principles of 
Heart-Lung Machines. 

RoyaL ARMY MEDICAL COLLEGE, Millbank, 8.W.1 

5 p.m. Prof. A. C. Frazer: Food and Disease. 

RESEARCH DEFENCE SOCIETY 

5.30 PLM. (University College, Gower Street, W.C.1.) Prof. 

A. A. Miles: Resistance to Infection—the Experimental 


(Stephen Paget lecture.) 

PHYSICIANS OF EDINBURGH, Edinburgh, 2 
McMichael: Valvular Incompetence and 
(Sydney Watson Smith lecture.) 


Approach. 

ROYAL COLLEGE OF 
5 P.M. Prof. John 
Heart Failure. 


Wednesday, 28th 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


>pM. Prof. L. Michon: Treatment of Strictures of the Ureter by 
Anastomosis 
ROYAL SOCIETY OF MEDICINI 
5 p.M. Endocrinology. Ur. R. I. 8. Bayliss, Dr. Richard Asher, 


Cushing’s Syndrome. 
Chandos Street, 


Siuurt Mason : 
LONDON, 11, 


Dr. A. 
HARVEIAN SOCIETY OF 
Square, W.1 


Cavendish 


8.15 pM. Peof. D. M. Dunlop: Effect of the Endocrine System on 
the Skin 

POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 

2 pom. Prof. R. H. S. Thompson: Biochemistry of Nervous 


Diseases. 


ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
P lace, 
3.30 P.M. Dr. R. 
Worker. 
INSTITUTE OF D1Is 
Dr. W. E. 


Doctor and the Health of the 
S.W.3 


F. Guymer: 


EASES OF THE CHEST, Brompton, 





5 P.M. Lloyd: Solitary Round Foci. 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. Henry Haber: Squamous-cell Epithelioma. 


Royal F o ULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 
242, St. Vincent Street, Glasgow 
‘p rof. G. Pay ling Wright : 


Cancer. (Blackham lecture.) 


5 P.M. Metabolic Disturbances in 


Thursday, 29th 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
5 pM. Dr. Raymond Greene: Diagnosis, Pathology, and Treat- 
ment of Discrete Nodules in the Thyroid Gland. 
(Hunterian lecture.) 
UNIVERSITY COLLEGE LONDON, 
5 p.M. Prof. G. F. Marrian, F.R.8. 
genic Hormones. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. Mr. C. Long, D.PHIL.: Phosphol.pids. 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 
8 p.m. Dr. gt Brown, Dr. T. Lloyd Hughes, Dr. C. A. Clarke, 
Dr. A. Lloyd Potter: Medical Etiquette To-day. 
HONYMAN GILLESPIE LECTURE 
5 PM. (U aid New Buildings, Teviot Place, Edinburgh, 3.) 
Prof. W. Wilson: Antithrombin and Other Inhibitory 
Sicchentioss of Blood-clotting. 
UNIVERSITY OF ST. ANDREW'S, Queen’s College, 
Dundee 
5 pM. Prof. G. W. Harris, F.R.s.: A2tiology of Graves’s Disease 
in Relation to Recent Experimental Findings. 


Friday, 30th 
POSTGRADUATE MEDICAL 
10 a.M. Mr. Hermon Taylor: 
Extremit ‘es. 
Prof. C. E. Dent: 
malacia. 
INSTITUTE OF NEUROLOGY 
5 p.M. Professor Bok: Structure of the Cerebral Cortex as 
Studied by Quantitative Methods. (Second of two lectures.) 


Gower Street, W.C.1 
Biochemistry of the Cstro- 


Small’s Wynd, 


SCHOOL OF LONDON 
Arterial Obstruction of the Lower 


4 P.M. Hereditary Forms of Rickets and Osteo- 


Dec. Ist 


(Birmingham Chest Clinic.) Dr. A. P. 
Jangerous Rays. 


Saturday, 


> 


3 P.M. Booth: These 


Births, Marriages, and Deaths 


BIRTHS 


FLYNN—On Nov. 6, at University College 


Warrick), M.B., 


Hospital, to Ann (née 


a@ son. 


wife of Frederick V. Flynn, M.p.— 
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Just common sense 
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It is an old saying that one does 
not use a sledgehaminer to crack 
a nut and the import of this 
simple statement applies equally 
to the use of modern drugs. It is 


unwise, for instance, to use 
powerful antibiotics in the treat- 
ment of infections which are just 
as effectively controlled with 


sulphonamides. Such injudicious 


therapy may result in systemic 
fungal infections, sensitization 
reactions, or the development of 
resistant strains of organisms and 
may preclude the use of these 
valuable antibiotics on occasions 
when their use is more specifically 
indicated. It is as well therefore 
that the sulphonamides be em- 


ployed first whenever an infec- 





‘SULPHATREAD™ 


trode mork 


‘COMPOUND SULPHONAMIDES 


brand 


THE SULPHONAMIDE PREPARATION: OF CHOICE 








An M&B brand Medical Product 
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tion is known to be or is likely to be 


susceptible to these drugs, and to 
keep the more expensive and more 


powerful antibiotics in reserve to 


crack the harder ‘“‘nuts”’. 


Detailed information is available on request. 


SUPPLIES: 

0-5 gramme tablets and as a suspension. 
Each tablet or 3-6c.c.(approx. 1 teaspoonful) 
of suspension contains: 

Sulphathiazole ............6.. 0-185 gramme 
Sulphadiazine............00... 0-183 gramme 
Sulphamerazine 0-13 gramme 


MANUFACTURED BY 


MAY & BAKER LTD 


MA 
ldMMMdMéh Whi 
* DAGENHAM ~- ESSEX 
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They like 
Lucozade.. & 


4, 
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Lucozade has won its place in the sickroom because it is so very 
palatable. Patients enjoy it and, what is more, they can keep it 
down even when other food is refused, or vomited. It is difficult to 
assess the value of Lucozade simply in terms of the glucose it 
contains. It is the patient’s response which is so interesting. Its 
acceptance so often coincides with a distinct and happy turn for the 
better, well illustrated in the following brief report : 


* My little boy was ill... . and was completely off his 


food. I must admit that I only thought of Lucozade at 


the last moment, after two days of worry, but he 
improved from the time of taking it.” 
In a letter from Mrs. V. Darlington, Birkdale, Lancs. 


LUCOZADE 
the sparkling glucose drink 


CES LOST ENERGY 
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When prescribing infra-red or ultra-violet 
rays for self-treatment... 






... remember these advantages 


of PHILIPS Health lamps ._ 


(Made in Holland) 


EMERAP IRIN —MODEL “B” 


This is a simply constructed and lightweight lamp that helps, 
quickly and comfortably, to relieve many ailments of a 
rheumatic nature. The patient can, after medical advice, give 
himself home treatment in a standing, sitting or lying position 
and in any room where there is an electric point. The lamp is 
obtainable only on production of a signed medical certificate. 
Price £3 .3. 0. 





EM ERA INL —MODEL “A” 


Basically, this is the same lamp as the one above. It has, 
however, been given a stream-lined, robust stand, the base of 
which enables the lamp to be more easily fixed to a wall and 

the rays directed downwards. INFRAPHIL is particularly 
suitable for sportsmen and athletes, who will use it as an aid 
to massage and for the relief of sprains, bruises and muscular 
fatigue. Obtainable on medical certificate only. Price £4. 4. 0. 





Ultra-Violet SUNLAMIID 


Compact and attractive in appearance, this Philips ultra-violet 
lamp has the double advantage of portability and 
manoeuvrability. It is simple and safe for your patients to use, 
under Medical Guidance, in the comfort of their own home. 
Goggles are, of course, essential and these are provided with 
the lamp. Again, a signed medical certificate is necessary 

for purchase. Price £5.17. 6. 





We shall be glad to supply further details of any of 
these lamps. Please address your enquiries to: 


@& PHILIPS ELECTRICAL LIMITED 


ELECTRICAL APPLIANCES DIVISION + CENTURY HOUSE + SHAFTESBURY AVENUE * LONDON + WC2 
(CINF1058) 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 





The Original and 


only genuine Chlorodyne 








used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 


THERE 1S NO SUBSTITUTE 





Whijly 


Phenoxetol 


THE WELL-KNOWN ANTISEPTIC 


AGAINST 
GRAM-NEGATIVE ORGANISMS 





NIPA i 
LABORATORIES 


LIMITED 
TREFOREST IMDUSTRIAL ESTATE Mr CARDIFF 


| 
| 
TEL - TREFOREST 2128/9 | | 


























% Sole Distributors for the United Kingdom 

h P. SAMUELSON & CO 
ts 1, CRUTCHED FRIARS, LONDON, E.C.3 
| 8 Telephone : ROYAL 2117/8 
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About baby feeding - 


HOW HEINZ STRAINED FOODS HELP 


Youcan confidently recommend Heinz Strained 
Foods to mothers with young babies. They help 
to give the baby a fully balanced diet and offer 
convenience, with ease of preparation. 

Heinz use the freshest vegetables and fruits. 
They cook and strain them under the most care- 
fully controlled conditions, more hygienically 
than most mothers can, and with greater reten- 
tion of food values. 

For full details of the nutrient values of the 
19 varieties of Heinz Strained Foods, write to 
Dept. 2S, H. J. Heinz Company Ltd., Harlesden, 
London, N.W.10. 


“HEINZ 
Strained Foods 


MEAT BROTHS - SOUPS + VEGETABLES - SWEETS +: CEREAL 
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| Availability of 
‘MIOTROL-=P @| Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 

— — 3 the entire Vitamin B Complex should always be 
A synergistic combination of androgen % administered concurrently, 


and oestrogen with phenobarbitone. It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 





Tablets containing :— 
Methyl Testosterone 2.5 mg. Ethiny! Oestradiol 0.005 mg. 
Phenobarbitone 16.0 mg. (i gr.) 


Specifically designed for control of 


symptoms associated with menopausal . Human experiments show that the rich, natural 
< vitamin potency of Aluzyme is totally available to 
the human system. 


tension, dysmenorrhoea. ES @ Aluzyme is not advertised to the public and may 
$= be prescribed on form E.C.10. 


ALLUZYME 


disturbances, premenstrual migraine and 


Literature forwarded on request. 


AN PRODUCT 
Have you had your free copy of ** The Therapeutic and Nutritional 


OXO LTD. (Medical Dept.) 
o Value of Brewers’ Yeast”? 
THAMES HOUSE, LONDON, E.C.4 Bs Professional Samples and Prices on request from :— 


Telephone: CENtral 9781 : ALUZYME PRODUCTS 
PARK ROYAL ROAD, LONDON, N.W.10. 


¢ NON-AUTOLYSED YEAST 
with completely available Vitamins 











 SEYARIED RAGIN 
EANRANG OY 
scalpel handles 
ALL LEADING SURGICAL 
SUPPLY HOUSES and blades 





FROM 





Blades in packets of 6. Handles packed singly 


gS ae 


The PARAGON RAZOR CO. SHEFFIELD ENGLAND 
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Telephone : 


SINGLE VACCINATION TUBES - - 
BATTERSKA 1347 


JENNER INSTITUTE Glycerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


- 12/- dozen. Postage extra 
LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Rood, S.W.11 


Telegrams : 
“JENVACTER. SOUPHONE, 
Lonpvon ” (2 words) 








QUEEN 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 

EVERY DAY MAKE-UP 
Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyden, 
50 Wigmore Street, W.1!, and 
other chemists. 

Write for Price List to :— _ 

BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.1 















VALITONE 


Soluble BARBITONE gr. 24 Stabilised 
VALERIAN m. 3, per drachm. 
The economical and effective 


SEDATIVE & HYPNOTIC 
40z. 400z. & 800z. bottles 
Prescribe on E.C.10 


+ out 


VaALtE® 4 


Samples on signed request 


ROBERTS & CO. 


Pharmaciens 


76, New Bond Street, London, W.|1. 

























For the young man 
with a future 


OBL, | 


AND FAMILY 
RETIREMERT 





Saar 
Gnogavour 




















Designed specially for the young man 


‘BOTH WAYS’ 
is more thar ever the 
policy of the moment 
Let it help to smooth your road through the years 


of endeavour ahead. You will put yourself under 
no obligation by writing for full details to.. 


Scottish Widows Fund 


Head Office : 9 St. Andrew Square, Edinburgh 2. 


London Offices : 28 Cornhill, B.C.3. 17 Waterloo Place, S.W.1 

















CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


Private Nursing Home for Mental and Nervous illness. 
All modern forms of treatment. Two country houses in adjoining 
grounds of 5 and 6 acres respectively, 12 miles from London. 
Trains every 15 minutes from Baker Street to Pinner. 


DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 7 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 





ST. GEORGE’S NURSING HOME 
61, ST. GEORGE’S SQUARE, WESTMINSTER, S.W.! 


For the treatment of Medical Emergencies and the Neuroses 


Apply Matron: Miss TerREsA CLARK,S.R.N. Tel.: TAT 3041/2 





PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, <.150 feet above sea level. Large park and wood 
belonging to the Sanatorium. Terms for board and residence, 
including room, medical treatment, etc., from Fes. 18 per day. 
Prospectus. 





Medical Superintendent, F. CHARLES, M.D. 























RUTHIN CASTLE, 


A Private Clinic, the first in Great 
treatment of all forms of disease, 


NORTH WALES 


Britain, for investigation and 
except infectious and mental 





Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 





Inclusive charges 


Apply SECRETARY 





Telephone: Ruthin 66 





~o 
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ST. ANDREW’S HOSPITAL fenrat pisonoers 
NORTHAMPTON 


PrEsIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT t: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bac’ teriological. and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospita! or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens. and orchards of Moulton Park. Oc cupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital! is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a «hort seaside change or for longer periods. The Lospital has its own private bathing house on the seashore. There 
is troat-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and ‘hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and geutiemen have their own gurdens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northanipton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 








A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P, Telephones—TEIGNMOUTH 289 and 537 


THE MEDICAL PROTECTION SOCIETY .timirep 


Over 60 years experience in medical defence and prot&éction 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1! for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 














Vacancies 
ACADEMIC AND EDUCATIONAL Page | CARDIOLOGY CHEST AND TUBERCULOSIS 
SECTION 55 | Newcastle Gen. H.O. .. - .. 63] Brompton, S.W.3. H.O.’s dint 
ADMINISTRATIVE South East Met. R.H.B. P.-t. Cons. 57 eT i. & “Pp. G. Med. 5 
rope School, W.12. eg. ; ino 
Scotland. South-Eastern R.H.B. CASUALTY Birmingham R.H.B. Reg. .. 5. a 
Deputy Sr. Admin. M.O. .. cae pattensen Gan.. 6.W.i2. 1:0. o0 Be: ee an See. 28 fiaic. Py 60 
ANASTHETICS H.O. - T- - oe Ve _ ° 
Hosp. for Sick Child., W.C.1. Reg... 59] King Edward Mem.. W. Sr. H.0O. .. 57 Che 1M. Broomfield. Locum Sr. oe 
Memorial, S.E.18. Sr. H.O. .. — Metropolitan, E.8. Sr. H.O. . - +. 57 H.M.O. is : se i 56 
Metropolitan, E. en = 0. ‘ os of a of Wales’s Gen., N.15. Sr. - Driffield. Northfield San. ar. 8.0. .- 61 
~ t ” veg a hy Rm aa a a t Angliar i a 
St. James’, 8.W.12. ‘Reg. & Locum ss ~Oticer Mot. R-H.B. Sr. Casualty Epping ate Margeret’s. *§; azo. 61 
Whittington, N.19. Sr. H.O. *: 9o pa Gieve 0.8.36. oe.0... .. 6) See ee SC hest es 
Birmingham R.H.B. P.-t. Cons. i. West London, W.6. Sr. H.O. .. -- 591 Manchester . H.B. Sr. Reg.. 62 
Birmingham R.H.B. Sr. Reg. .. 60] Birmingham. Dudley Road. Sr. Scotland. Eastern R.H.B. sr. “Reg.. 64 
Chesterfield Royal. Reg E ride H.O. .. = -- 59] Srinton. Grassington. Jr. H.M.O. & 
Chichester Group H.M. C Sr. H.O. .. 60 | Colchester. Essex ( ‘ounty, Sr. H.0O... 61 ra ILO. . 65 
Crewe & Dist. Mem. Locum Reg. .. 60] Edgware Gen. Sr. H.¢ ts -. 61 wel ish R. i. B. * Reg. = ** 66 
Leods R. H.B. Locum Cons. or Sr. ba ae re Royal Surres ssteade = 61 | EAR, NOSE, AND THROAT ; 
Manchester. "South  # Manchester Heme! Hempstead. West Herts. Jr. Middle sex, Ww. 1. P.-t. A.M.O. -- 57 
» H.M.C. Sr. H.O. ’ 62 HLM. ta .. 61] Whipps Cross, E.11. Sr. H.O. se 59 
Nottingham Gen. Sr. H.O. |: : 63] He riford ‘County. Sr. H.0. .. .. 61] Whittington, N.19. Sr. H.O. .. 59 
Poole Gen. Reg. ; “* 64] Newcastle Gen. H.O.. “o :. 63 | Birmingham R.H.B. Reg. .. ar 59 
Reading. Royal Berks. Sr. Hu 64 | Nottingham Gen. Sr. BO. .. 64 | Ipswich & East Suffolk. H.O. ke 62 
St. Helens & Dist. H.M.C, i. oO. 66 | Plymouth. South Devon & Fast Leeds United Hosps. Sr. Reg. . 62 
Taplow. Canadian Red uns Mem. Cornwall. Sr. H.O. . .. 64] Maidstone. Kent County Ophthalmic 63 
Reg ee ; * 66 | Reading & Dist. H.M.C. Sr.H.O. .. 64 & Aural. Sr. H.O. 5: 
w a IY sr. H.0. - we "* 66] Romford. Oldchurch. Sr. H.O. .. 64] Manchester R.H.B. Reg. . ++ 62 
Sheffield United Hosps. Reg. .. 65] Newcastle R.H.B. Sr. Reg. -- 63 
BACTERIOLOGY Shrewsbury. Royal Selop Infy. Sr. Scotland. Western R.H.B. Sr. _ s 
Edinburgh City. Jr. H.M.O. .. ++) SE es % a ie .. 65] H.M.O. +: 4 
Newcastle United Hosps. Sr. H.O... 63] Sunderland. RoyalInfy. Sr.H.O. .. 65 (continued ‘overleaf) 
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i i CANCER INSTITUTE BOARD, Melbourne, Victoria 
Academic and Educational AUSTRALIA. Applications are invited for the position of 
ASSISTANT MEDICAL DIRECTOR of the Institute. The 


UNIVERSITY OF OXFORD 


RADCLIFFE TRAVELLING FELLOWSHIP, 1957 

An Examination for a Fellowship of the annual value of £600, 
tenable for 2 years, will be held at Oxford on 23RD FEBRUARY, 
1957. Candidates must have passed all the examinations for the 
Degree of Bachelor of Arts and Bachelor of Medicine, and must 
not have exceeded 4 years (exclusive of national service) from 
the time of passing the last examination for the Degree of 
Bachelor of Medicine. 

The examination will take the form of a self-chosen essay and 
aninterview. Further particulars to be obtained from the Regius 
Professor of Medicine, 13, Norham-gardens, Oxford. 

All applications, with essays, must be sent to the Regius 
Professor of Medicine, 13, Norham-gardens, Oxford, by 31st 
January, 1957. 

SHEFFIELD REGIONAL HOSPITAL BOARD 


RESEARCH PRIZES 

The Sheffield Regional Hospital Board offer 3 research prizes 
of £50 each, for the best written reports or reviews which make 
a contribution to medical knowledge, to Senior Registrars and 
Registrars who are or have been employed wholly or partly by 
the Board. 

Further particulars of the conditions for the awards may be 
obtained from the Secretary to the Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10, to whom all persons who are 
interested are invited to apply. The closing date for entries 
is Ist October, 1957. 

SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 


The next Examination will begin on MONDAY, 3RD DECEMBER, 


1956. The following Examination will be held in July, 1957. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 

INSTITUTE OF CANCER RESEARCH: ROYAL 


CANCER HOSPITAL, Fulham-road, 8S.W.3. Applications are 
invited for the post of RESEARCH ASSISTANT in the Radio- 
biological Unit of the Radiotherapy Department. The duties 


connected with the study of the effects of radiation on 
connective tissue. The applicant should be a medical or science 
graduate with some experience in histology. Salary on M.R.C. 
scale, Grade II, £950-£50-—£1250. 

Applications, together with the names and addresses of 3 
referees, should reach the Secretary not later than 30th November. 
UNIVERSITY OF LONDON (British Postgraduate 
MEDICAL FEDERATION). INSTITUTE OF NEUROLOGY. Applica- 
tions are invited for the post of LECTURER IN NEURO- 
PHARMACOLOGY to work on the Academic Unit in Clinical 
Neurology. ‘The main duties will be to undertake research 
into the pharmacology of the nervous system but opportunities 
for clinical work will be available if desired. The applicant 
must be medically qualified. Salary will be in the scale £900- 
£1300 p.a. 

Further information may be obtained from the Secretary, 

Institute of Neurology (Queen-square), The National Hospital, 
Queen-square, London, W.C.1, to whom applications (including 
the names of 3 referees) must be submitted on or before 15th 
December, 1956. 
UNIVERSITY OF ST. ANDREWS. The University Court 
of the University of St. Andrews invites applications for either 
an ASSISTANTSHIP IN PHYSIOLOGY, or an appointment 
as TUTOR IN HUMAN PHYSIOLOGY, in the Department of 
Physiology and Biochemistry, St. Salvator’s College, St. 
Andrews. 

The Assistantship will be for a period of 3 years, and the salary 
£600—£100—£900 for medically qualified persons : if not medically 
qualified and under 26 years of age, £550-£25-£600 ; over 
26 years of age, £600—-£25-£650. F.S.8.U. and family allowance 
benefits. 

Applications (6 copies), together with the names of 3 referees, 
should be lodged with the undersigned not later than 21st 
December, 1956. 

The appointment as Tutor, 
is essential, will be for 1 year only, at a salary 
primary duties will be to assist in the teaching of Human 
Physiology and Biochemistry to medical students, and the 
post offers facilities for study for a higher qualification in 
medicine or surgery. 

This appointment will date 

Further particulars can be 
Physiology, Bute Medical Buildings, St. 

LD. M. Devine, Joint Clerk of the University Court. 
Andrews, 14th November, 1956. 
UNIVERSITY OF SYDNEY. Applica- 
position of SENIOR LECTURER 
IN PSYCHIATRY. The appointee will participate in under- 
graduate and postgraduate teaching at the University and 
teaching hospitals, but will be based primarily in the Professorial 
Teaching Unit at Broughton Hall Psychiatric Clinic which is 
maintained by the New South W ales Department of Public 
Health. The salary for the Senior Lecturer will be within the 
range £2300-£70-£2650 (Australian) p.a., plus cost-o/-living 
adjustment. The salary is subject to deductions under the State 
Superannuation Act. Commencing salary will be fixed according 
to the qualifications and experience of the successful applicant. 
Finance available for home purchase to married male members 
of staff. 

Further 


will be 








for which a medical qualification 
of £400. The 


1957. 
Professor of 


rom Ist February, 
obtained from the 
Andrews. 


College Gate, St. 
AUSTRALIA. 
tions are invited for the 


particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 36, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications, 


in Australia and London, is 18th December, 1956. 








appointee is required to possess a senior Degree or Diploma in 
Medicine or Surgery, and/or equivalent specialist qualification 
in radiotherapy. 

In addition to clinical duties, the Assistant Medical Director 
is required to deputise for the Medical Director during his absence 
and to perform such administrative duties as are required by 
the Medical Director. The Assistant Medical Director is an 
ex officio member of the Board. 

The full-time salary is at the rate of £A4016 7s. p.a., 
£A356 4s. current cost-of-living adjustment. 

Other conditions of this appointment cover : 

(a) Rights to limited private practice under certain conditions. 

(b) Superannuation benefits. 

(c) Long Service Leave in addition to recreation and sick 

leave entitlements. 

The position is non-resident. An appointee from overseas 
will be granted first-class fares for himself and family together 
with an allowance of £(sterling)200 for the transport of furniture 
and personal effects, and when, for exceptional reason, the cost 
of transport of goods exceeds the usual allowance, the Board 
will consider a request for a supplementary allowance. 

The Cancer Institute Board (Peter MacCallum Clinic ) provides 
treatment for and conducts research into cancer and allied 
diseases. The Institute uses modern equipmer nt for radiotherapy 
and has excellent facilities for research in the clinical sphere, 
medical physies, and pathology. The outpaticnt attendances are 
18,500 annually and inpatient treatment is conducted. 

Further information about the Institute and terms of appoint- 
ment may be obtained from the Association of Universities of 
the British Commonwealth, 5, Gordon-square, London, W.C.1, 
or the Agent-General for Victoria, Australia House. 

Applications, accompanied by copies of testimonials and names 
of 4 referees, to reach the undersigned before 3lst December, 
1956. A. F. CAMERON, Manager and Secretary. 


including 





Hospital Services : Senior Appointments 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) CONSULTANT MORBID ANATOMIST (whole-time or 
maximum sessions), Area Laboratory based at King Edward VII 
Hospital, Windsor. 

Applications before 3lst December, 1956. 

(2) Whole-time CONSULTANT in Infectious Diseases AND 
PHYSICIAN-SUPERINTEN DENT, Coppetts Wood Hospital, 
Muswell Hill, N.10 (144 Beds). Successful applicant required 
to live very near the Hospital. Flat in Hospital available if 
desired. Duties may include periodical consultative visits to 
other Infectious Diseases Hospitals. 

Applications before 2nd January, 1957. 

(3) ASSISTANT PSYCHIATRIST  (whole-time), Senior 
Hospital Medical Officer grade, St. Bernard’s Hospital, Southall, 
Middlesex (2507 Beds). 

Applications before 4th January, 1957. 

Hospitals may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, North West Metropolitan Regional Hospital Board, lla, 
Portland-place, W.1. 


> 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT RADIO- 
LOGIST (1 half-day per week) in the Besreesen and Putney 
Group for duty at St. John’s Hospital, S.W.11. 

Applications by letter (5 copies), giving asta of birth, qualifica- 
tions, experience and names of 3 referees, to Secretary (S.1.), 
South West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, by 15th December, 1956. Applicants may 
visit Hospital by loc - arrangeme nts. 


SOUTH WEST METROPOLITAN. “REGIONAL HOS- 
PITAL BOARD requires Whole-time SENIOR CASUALTY 
OFFICER (salary scale £1575—-€50-£2025 p.a.) at St. James’ 
Hospital, Balkam, 8.W.12, to work with the Trauma and 
Orthopedic Unit and be in charge of a large Casualty Depart- 
ment. (2 Casualty Officers, 20,000 new cases annually.) Candi- 
dates must possess F.R.C.S. The appointment will be for a 
period not exceeding 4 years. 

Applications by letter (5 copies), giving date of birth, qualifica- 
tions, experience, and names of 3 referees, to Secretary (S.I.), 
South West Me tropolitan Regional Hospital Board, 11, Portland, 
place, W.1, by 22nd December, 1956. Applicants may visit 
Hospital by local arrangement. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Part-time CONSULTANT ANASSTHETIST (8 notional half- 
days weekly). Duties at Sutton Coldfield (3 notional half-days), 
Tamworth (3 notional half-days), Victoria (1 notional half- 
day) and Hammerwich (1 notional half-day) Hospitals, Lich- 





a. experience specialty and D.A. (Parts I and II) or 
F.F.A.R.C.S. required. 
haaiaotnaen (15 copies), stating name, age, nationality, 


present and previous appointments, and details of 3 referees, 
to Secretary, 10, Augustus-road, Birmingham, 15, by 10th 
December, 1956. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for a Full-time or Part-time Locum 
RADIOTHERAPIST (Consultant, Senior Registrar or Registrar) 
at the above Beapital for a period of about 6 months beginning 
Ist December, 1956. 

Further information can be obtained from the Group Secretary, 
Brighton and Lewes Hospital Management Committee, Royal 
Sussex County Hospital, Eastern-road, Brighton (Tel. No. 
Brighton 29155), to whom applications for the post should be 
sent immediately. 
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CHELMSFORD, ESSEX. BROOMFIELD HOSPITAL. 
Required experienced Locum Tenens SENIOR HOSPITAL 
MEDICAL OFFICER for long period, full residence or only 
when on duty. Unit has 330 Beds for the treatment of pulmonary 
tuberculosis in adults. Tuberculous and non-tuberculous thoracic 
surgery, chest clinic, and mass radiography. 

Apply Physician-Superintendent. 

LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens ANASSTHETIST (Consultant or Senior Hospital 
Medical Officer grade) for duties at hospitals in the Halifax 
area. Person appointed to reside in Halifax. 

Applications, stating age, qualifications and details of appoint- 

ments held, showing dates, with the names and addresses of 
3 referees, to the Secretary, Park-parade, Harrogate, as soon 
as possible. 
LEEDS REGIONAL HOSPITAL BOARD. 
ASSISTANT PSYCHIATRIST (Senior Hospital Medical 
Officer grade) for duties at Broadgate Hospital, Beverley, and 
associated clinics at Beverley, Driffield, and Hull. Non-resident. 
Candidates must hold the D.P.M. or equivalent qualification. 

Applications (12 copies), stating age, qualifications, and details 
of appointments held showing dates, with names and addresses of 


Whole-time 


3 referees, to the Secretary, Park-parade, Harrogate, by 19th 
December, 1956. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Con- 


sultant Surgeons. Applications are invited for the following 
appointments in the Regional Surgical Service. 

(1) ASSISTANT GENERAL SURGEON of Consultant status 
for Clatterbridge Hospital giving 4 sessions per week 
(2) CONSULTANT GENERAL SURGEON for 

Waterloo hospitals giving 5 sessions per week. 

(3) ASSISTANT GENERAL SURGEON of Consultant status 
giving maximum part-time sessions to Birkenhead General and 
St. Catherine’s Hospitals on a basis of 4 sessions per week to 
Birkenhead General Hospital and 5 sessions per week to St. 
Catherine’s Hospital. 

(4) ASSISTANT GENERAL SURGEON of Consultant status 
for St. Catherine’s Hospital giving 6 sessions per week. 

Applicants must have wide experience in the specialty and the 
possession of a higher qualification in general surgery is esse sntial, 

Forms of application from, and to be returned to, Dr. 4 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 15th December, 1956. Applicants should 
state the order of preference of posts applied for. 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for appointment as CONSULTANT 
SURGEON. The appointment is for 6 notional half-days a 
week with duties in the first instance at the Liverpool Royal 
Infirmary where the appointment will be of junior status. 
Candidates must possess a registrable qualification and member- 
ship of the Royal College of Surgeons of England. 

Apply by 15th December, 1956, giving full particulars of age 
and qualifications and details of present and previous appoint- 
ments, together with the names of 3 persons to whom reference 
may be made, to the Secretary, 80, Rodney-street, Liverpool, 1 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Additional Part-time (8 half-days weekly) CONSULTANT 
TRAUMATIC AND ORTHOPAEDIC SURGEON to the Salford 
Group of hospitals (Salford Royal, Hope and Royal Manchester 
Children’s Hospitals). Wide experience and higher qualifications 
essential, appointee to live near main hospital. Lith December, 
1956. 

(>) Additional Whole-time CONSULTANT PATHOLOGIST, 
Preston and Chorley Group of hospitals. Wide experience in 
all branches of hospital pathology essential, higher qualification 
desirable. 13th December, 1956, 

Application forms from the Senior Administrative Medical 

Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of Part-time (9 sessions) SENIOR HOSPITAL 
MEDICAL OFFICER (non-resident). Previous experience in 
ophthalmology essential. The terms and conditions of service 
for hospital medical and dental staffs will apply. 

Applications, giving details of past experience and qualifica- 
tions, together with the names of 3 referees, to be addressed to 
the undersigned as early as Sout. (Special application forms 
can be o »btained on request. 

. J. CABLE, Secre ie. United Manchester Hospitals. 

The Lodge, Oxford-road, Manchester, 

NEWCASTLE REGIONAL HOSPITAL BGARD. Physi- 
CIAN required for the Geriatric Unit in the Sunderland Area 
Group of hospitals (main geriatric beds ; Sunderland General 
215; Ryhope General 96; Leeholme 161). Senior Hospital 
Medical Officer status ; whole-time or part-time for minimum of 
9 notional half-days per week. Higher qualification desirable. 

Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, Benfield-road, Newcastle 
upon Tyne, 6, within 28 days. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time or maximum Part-time CONSULTANT PSYCHIATRIST 
required for duties in Grimsby and district. 

Application forms and further details from Senior 
tive Medical Officer, Sheffield Regional Hospital 
Fulwood-road, Sheffield. Forms to be returned by 
ember, 1956 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST to be designated 
Deputy Medical Superintendent at Glenfrith Hospital, Leicester. 
A house is available. Salary £1575—-£50-£2025. 

Application forms and furtber details from Senior 
tive Medical Officer, Sheffield Regional Hospital 
Fulwood- sont, Sheffield. Forms to be returned by 
ember, 19¢ 


Bootle and 


Administra- 
Board, Old 
22nd Dec- 


Administra- 
Board, Old 
22nd Deec- 
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OXFORD REGIONAL HOSPITAL BOARD. Locum 
CONSULTANT RADIOLOGIST to Northampton/Kettering 
Group, full-time if possible. Available now, for minimum of 
3 months pending advertisement of permanent appointment. 

Full details, qualifications, experience, and names of 2 referees, 
to the Secretary, 43. Banbury-road. Oxford. 
OXFORD REGIONAL HOSPITAL BOARD. Consultant 
RADIOLOGIST (whole-time or maximum part-time) to the 
hospitals of the Kettering/Northampton Area Department in 
Radiology. Duties mainly in the hospitals of the Kettering and 
District Hospital Management Committee, including Corby 
Diagnostic Centre, with some duties at Northampton General 
Hospital and the peripheral units. The successful candidate 
will be required to live in the Kettering area. Applicants must 
hold a recognised Diploma in Radiology and a higher qualification 
in medicine or surgery is desirable. 

Applications, stating age, qualifications, experience, and the 
names of 3 referees, should reach the Secretary of the Board, 
43, Banbury-road, Oxford, by 22nd December, 1956. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. ae ations are invited from registered medical 
practitioners for he appointment of DEPUTY SENIOR 

\DMINISTRATIVE MEDICAL OFFICER to the above 
ak The salary is on the scale £1850-—£100 (5)-£2350 and the 
post is superannuable. 

Applications, giving particulars of qualifications and experi- 
ence, together with the names of 3 referees, should be sent 
to the Secretary, South-Eastern Regional Hospital Board, 
Scotland, 11, Drumshe ugh-gardens, Edinburgh, by Monday, 
17th December, 1956. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Whole-time or maximum Part-time CON- 
SULTANT PSYCHIATRIST AND DEPUTY PHYSICIAN- 
SUPERINTENDENT to the Royal Edinburgh Hospital for 
Mental and Nervous Disorders, in association with an honorary 
lectureship in the University of Edinburgh. The post offers 
exceptional opportunities in a rapidly expanding service and the 
responsibilities may include Consultant duties at other hospitals 
in the Edinburgh area. A house is available, and the Hospital 


may be visited by arrangement with the Physician-Super- 
intendent. F ' , 
Apply, giving particulars of age, qualifications, and previous 


experience, and the names of 3 referees, to the Secretary, 
11, Drumsheugh-gardens, Edinburgh, 3, by 15th December, 1956. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Whole-time RADIOLOGIST (Senior Hospital 
Medical Officer grade) for duty in the area of the East and West 
Fife Boards of Management. 

Apply, giving particulars of age, qualifications, and previous 
experience, together with the names of 3 referees, to the Secretary, 

1, Drumsheugh-gardens, Edinburgh, 3, by 15th December. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appoint 


ments : 

Whole-time CONSULTANT PSYCHIATRIST at 
Mental Hospital, Lenzie, By Glasgow. 

Whole-time ASSISTANT RADIOTHERAPIST based at the 
Western Infirmary, Glasgow. Salary (at age 32 and over) on the 
scale £1575-£50-£2025. 

ASSISTANT E.N.T. 


Woodilee 


SURGEON for duties at the Ayrshire 
Hospitals, Greenock Ear, Nose and Throat Hospital, and 
elsewhere as may be required. The appointment will be whole- 
time or on the maximum part-time basis of 9 notional half-days 
per week. Salary (at age 32 and over) on the scale £1575-£50 
£2025. 

These appointments are subject to the National Health Service 
(Scotland ) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2, not later than 30 days after the 
publication of this advertisement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT RADIO- 
LOGIST (7 half-days per week) for the Chichester Group of 
hospitals (6 half-days per week) and Graylingwell (Mental) 
Hospital, Chichester (1 half-day per week). The Consultant 
appointed will be in charge of the radiology in the Chichester 
Group. (A second Consultant Radiologist is to be appointed 
subsequently in the Group, for 7 half-days per week.) Candi- 
dates must have D.M.R. and wide experience in radiology. 

Applications by letter (5 copies), giving date of birth, qualifica- 

tions, experience and names of 3 referees, to Secretary (3.1) 
South West Metropolitan Regional Hospital Board, 114, Port 
land-place, W.1, by 15th December, 1956. Applicants may visit 
hospitals by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT ~ E.N.T 
SURGEON (4 half-days per week) = Queen Mary’s Hospital 
for Children, Carshalton, Surrey. Applications would also be 
considered, however, from ¢ andidates who might wish to apply 
for 2 half-days per week only. 

Applic ations by letter (5 copies), giving date of birth, qualific a- 

tions, experience and names of 3 referees, to Secretary 
South West Metropolitan Regional Hospital Board, 114, 
land-place, W.1, by 22nd December, 1956. Applicants may 
visit Hospital by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time CONSULTANT PATHO- 
LOGIST for the Kingston (Surrey) Group Laboratory. Candi- 
dates must have experience in chemical pathology, but there 
will also be duties in clinical hematology. 

Applications by letter (5 copies), giving date of birth, qualifica- 
tions, experience and names of 3 referees, to Secretary (S.1), 
South West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, by 22nd December, 1956. Applicants may visit 
Laboratory by local arrangement. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL peers. Applications are invited for an appointment as 
CONSULTANT CARDIOLOGIST for 2 notional half-days 
weekly in the Bromley, Kent Group of hospitals. Candidates 
must have had wide experience in general medicine, special 
experience in cardiology and be members of a Royal College of 
Physicians. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Applicants may visit the hospitals 


concerned. 
Apply, stating nationality, age, sex, qualifications and 
experience including details of present appointment and of 


war service, together with the names and addresses of 3 referees, 


to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, London, W.1, not later than 8th December, 1956. 





Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. CASUALTY OFFICER (residence optional), House 
Officer or Senior House Officer grade nee, to experience. 
Vacant immediately. Not recognised for F.R.C.S 

Apply Hospital Secretary, enclosing copies of 2 recent testi- 
monials. 

BROMPTON HOSPITAL, S.W.3. 
for the following posts :— 

NON-RESIDENT SURGICAL 
Senior House Officer or Registrar, 
and experience), for which there are 2 vacancies, for 6 months 
from ist February, 1957, with eligibility for reappointment. 
Candidates must have held a resident hospital appointment. 

RESIDENT HOUSE PHYSICIAN (2 vacancies). 1 vacancy 
for 6 months from Ist February, 1957. Duties include work 
in Outpatient Department and wards. 1 vacancy for 9 months 
from Ist February, 1957. The first 3 months at Brompton 
Hospital Sanatorium, Frimley, and the following 6 months at 
the Hospital in London covering work in Outpatient Department 
and wards. Salary at the rate of £525 p.a. 

Applications, stating age, qualific mt ee with dates, rt ong 
and appointments held, together with copies of testimonials, by 
8th December, 1956, to— 

KENNETH A. F. MILES, House Governor. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR (Gastro-enterological Department). 

Appointment for 1 year. Undergraduate teaching and good 
fac ilities for research. 





Applications invited 


OFFICPR (post graded as 
according to qualifications 


Application forms from, and returnable to, Group Secretary, 
Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 3rd December, 1956. 


CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. OBSTETRIC HOUSE SURGEON, recog- 
nised for D.Obst.R.C.0.G. and M.R.C.O.G. Vacant 4th January, 
1957. 

Application forms 
returnable by 7th December, 1956. 


GERMAN HOSPITAL, Dalston, E.8. (General—157 
Beds.) Applications are invited for the 6-month appointment, 
from 25th December, of HOUSE PHYSICIAN (registered 
yractitioners only) and should reach the Group Secretary, 
comes Hospital, London, E.9, by 7th December, quoting 
GH/I 
GUY’S-MAUDSLEY NEUROSURGICAL UNIT. Applica- 
tions are invited for the resident post of SENIOR HOUSE 
OFFICER for 6 months, commencing on Ist January, 1957. 
The unit, which is housed in the Maudsley Hospital, serves 
Guy’s Hospital, and the Bethlem Royal Hospital and the 
Maudsley Hospital. 

Applications should be made within 2 weeks of the appearance 
of this advertisement to K. J. JOHNSON, poe Governor and 
Secretary, Maudsley Hospital, Denmark-bill, S.F.5. 


HACKNEY HOSPITAL, London, E.9. (General—841 
Beds.) Applications for the 6-month resident appointment of 
Pre-registration HOUSE PHYSICIAN (first post) should be 
sent to Secretary, above address, by 30th November, quoting 
HH/HP. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, W.12. Whole-time NON- 
RESIDENT REGISTRAR (radiotherapy) required ist January. 
Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by Ist December. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Whole-time 
NON-RESIDENT REGISTRAR required as soon as possible 
in the Hammersmith Chest Clinic, Hammersmith Hospital. 
Previous experience of chest clinic and/or sanatorium or chest 
hospital practice desirable. 
Applications, stating age, 
of 2 referees, to Secretary, 
December. 
HENDON 


obtainable from Hospital Secretary, 


experience, 
Governors, 


names 
by Ist 


qualifications, 
Board of 


ISOLATION HOSPITAL, Goldsmith-avenue, 
Hendon, London, N.W.9. (112 Beds.) NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Whole-time MEDICAL 
REGISTRAR required at above Hospital. Good experience in 
general medicine desirable with interest in communicable 
diseases. Will be required to give some assistance in the Polio- 
pelts Research Unit. The Hospital may be visited by direct 
appointment with the Physician-in-charge. In addition the 
successful candidate will have charge of 10 beds, under the 


supervision of a Medical Consultant, at Edgware General 
Hospital. 

Application ferms obtainable from, and returnable to, Group 
Secretary, Edgware General Hospitai, Edgware, Middlesex, 


4th December, 1956. 


by 








HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, London, N.W.8. Applications are invited 
from pre-registration or registered medical practitioners (Male) 
for the appointment of HOUSE SURGEON to the Midwifery 
and Gynecological Departments, to become vacant on Monday, 
10th December, 1956. Appointment will be for a period of 
6 months. National Health Service salary. 

Applications to reach the Secretary on or before Friday, 

30th November, 1956. together with copies of 3 recent testi- 
monials. 
KING EDWARD MEMORIAL HOSPITAL, Eating. 
SENIOR HOUSE OFFICER required Ist January, 1957, 
at King Edward Memorial Hospital for duty in the Casualty and 
Fracture Departments. Resident at Clayponds Hospital, 
South Ealing, and responsible for beds there. 

Applications to the Group Secretary, South West Middlesex 
Hospital Management Committee, West Middlesex Hospital, 
Isleworth, by 10th December, 1956. 

LAMBETH HOSPITAL, Kennington, 8.E.11. Applica- 
tions are invited from pre-registration and registered medical 
penctithenees for the position of RESIDENT HOUSE PHYsI- 

CIAN, vacant Ist January, 1957. The successful candidate will 
be required to carry out a fortnight’s locum duty starting on 
18th December, 1956. 

Application forms from the Physician-Superintendent. A 
stamped addressed envelope should be enclosed. 

MEMORIAL HOSPITAL, Woolwich, S.E.18. House 
SURGEONS. 2 posts vacant Ist January. Recognised for 
F.R.C.S. and approved for pre-registration purposes. 

Apply to Secretary. 

MEMORIAL HOSPITAL, Shooters Hill Woolwich, 
S.E.18. SENIOR HOUSE OFFICER (anesthetics), vacant 
mid-December. Recognised for F.F.A.R.C.S. and D.A. 6 
months resident appointment and may then be renewed. 

Apply to Secretary. 

METROPOLITAN HOSPITAL, Kingsiand-road, London, 
E.8. (General—146 Beds.) Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER (casualty), vacant 6th February, 


1957. Post recognised for F.R.C.S. 
Applications, stating age, nationality, qualifications and 
experience, together with 3 testimonials, to the Hospital Secre- 


tary by 14th December, 1956. 

METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—146 Beds.) Applications are invited from regis- 
tered medical practitioners for the post of RESIDENT SENIOR 


HOUSE OFFICER WHT Mat vacant llth January, 1957. 
Post recognised fo: F 
Applications, stating age, ashenaittes: qualifications and 


experience, together with 3 testimonials, to the Hospital Secre- 
tary by 14th December, 1956. 

METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8 (General—146 Beds.) Applications are invited for the 
pre- -registration posts of 2 HOUSE PHYSICIANS and 3 HOUSE 
SURGEONS, vacant Ist January, 1957. 

Applications, stating age, nationality, qualifications or prob- 
able date of qualifications, and experience, with copies of 3 
recent testimonials, to the Hospital Secretary by 14th December, 
1956 
MIDDLESEX HOSPITAL, W.1. 
for post of MEDICAL REGISTRAR. 

Application forms, obtainable from the Deputy Superintendent, 
should be returned, naming 2 referees, by 8th December. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of ASSISTANT MEDICAL OFFICER in the Otological 
Clinic for 1 session weekly on Wednesday mornings with salary 
at the rate of £175 p.a. 

Applications, naming 2 referees, should be sent to the Deputy 

Superintendent by 8th December. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN at The National 
Hospital, Queen-square, W.C.1, commencing 17th December, 
1956. This postcarries the grade of Registrar. The appointment 
will be for 1 year and will be renewed in exceptional circum- 
stances. 

Applications, with names of 3 referees, to be sent to the under- 
signed not later than 4th December, 1956. 

H. EWArRtT MITCHELL, 
Secretary to the Board of Governors. 

The National Hospital, Queen-square, W.C.1. 

PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER RESIDEN 

SENIOR HOUSE SURGEON - the above Hospital for a 


Applications invited 


period of 6 months, vacant 15th January, 1957. 

Application form from Secretary, The Tottenham Group 
Hospital Management Committee, The Green, N.15, to be 
returned by 15th December, 1956. 

PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 


Applications are invited from qualifie d medical practitioners for 
the appointment of RESIDENT JUNIOR HOUSE SURGEON 
(pre-registration first or second post) to the above Hospital 
for a period of 6 months, vacant 15th January, 1957. 
Application form from Secretary, The Tottenham 
Hospital Management Committee, The Green, N.15, 
returned by 15th December, 1956. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
Applications are invited from qualified medical practitioners for 
the appointment of RESIDENT JUNIOR HOUSE PHYSI- 
CIAN (pre-registration first or second post) to the above Hos- 
pital for a period of 6 months, vacant 8th January, 1957. 
Application form from Secretary, The Tottenham 
Hospital Management a The N.15, 
returned by 8th December, 1956. 


Group 
to be 


Group 
to be 


Green, 
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PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
Applications are invited from registered medical practitioners for 
the appointment of SENIOR HOUSE OFFICER RESIDENT 
SENIOR CASUALTY OFFICER, recognised for F.R.C. 
examinations, to the above Hospital for a period of 6 aaa 
vacant 15th January, 1957. 
Application form from 
Hospital Management Committee, 
returned by 15th December, 1956. 
PADDINGTON GENERAL HOSPITAL, Harrow-road, 
W.9. (582 Beds.) Applications are invited for the whole-time 
post of MEDICAL REGISTRAR (non-resident) commencing 
Ist February, 1957. Duties include care of acute inpatients and 
outpatients and teaching of medical students from St. Mary’s 
Llospital. Hospital may be visited by direct appointment. 
Application forms obtainable from, and returnable to, Secre- 
tary to Committee, Paddington Group Hospital Management 
Committee, Harrow-road, W.9, by 3rd December, 1956. 


NEASDEN HOSPITAL, Brentfield-road, Neasden, N.W.10. 


Tottenham Group 


Secretary, The 
N.15, to be 


The Green, 


NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole- 
time Locum Tenens MEDICAL REGISTRAR (resident) 
required at Neasden Hospital, to commence duties on 16th 


in infectious diseases and children’s 
Hospital is a Regional Centre for 


Experience 
The 


December, 1956. 
diseases an advantage. 
poliomyelitis. 
Applications to Physician-Superintendent, 
Brentfield-road, N.W.10, as soon as possible. 


NEASDEN HOSPITAL, Brentfield-road, Neasden, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole- 
time MEDICAL REGISTRAR (resident) required at Neasden 
Hospital (Infectious Diseases), for 1 year in the first instance, 
renewable. Experience in infectious diseases and children’s 
diseases an advantage The Hospital is a Regional Centre for 
poliomyelitis, and there are facilities for postgraduate studies. 
The Hospital may be visited by appointment with the Physician- 
Superintendent. 


Neasden Hospital, 


Application forms from, and returnable to, Group Secretary, 
Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 3rd December, 1956. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. Appoint- 
ment will be made for 2 consecutive periods of 6 months com- 
mencing Ist December, 1956. First period as House Physician 
and second as House Surgeon and Casualty Officer. 


Application forms from the Secretary at Hackney-road, 
returnable with copies of not more than 3 testimonials on or 
before Ist December, 1956. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 


and BANSTEAD WOOD, SURREY. 2 HOUSE OFFICERS. 1 of 
these appointments will be made for 2 periods of 6 months, 
commencing Ist February, 1957, and Ist September, 1957. First 


period as House Physician and second as House Surgeon and 
Casualty Officer. The other will be for 6 months only as House 
Physician from Ist February, 1957. 

Application forms, from the Secretary at Hackney-road, 

should be returned with copies of not more than 3 testimonials 
on or before 10th December, 1956. 
ROYAL MARSDEN HOSPITAL, Fulham-road, 8.W.3. 
Applications are invited for 2 full-time appointments of 
REGISTRAR in the Radiotherapy Department. 1 shortly 
vacant and 1 becoming vacant in March, 1957. Salary £850 p.a. 
Candidates not holding a Diploma in Medical Radiology will be 
considered especially if they have a higher qualification in 
medicine or surgery. 

Forms of applcation are obtainable from the House Governor, 
to whom applications, together with the names of 3 referees, 
should be sent by 10th December, 1956. 


ROYAL MASONIC HOSPITAL, Park, 


Ravenscourt 


London, W.6. Applications are invited for the post of RESI- 
DENT SURGICAL REGISTRAR: appointment about Ist 
January 1957. Gross salary-——first year £850 (residential 


emoluments of £130 deductible) ; second year £965 (residential 
emoluments of £145 deductible). 7 

Please state age, qualifications, past and present appointments, 
and include 2 recent testimonials and/or the names of 2 referees. 
Applications should reach the undersigned (from whom further 
information may be obtained) as soon as possible, and in any 


event not later than 13th December, 1956. 

R LAWSON, Secretary and House Governor. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for the post of RESI- 
DENT MEDICAL REGISTRAR: appointment about Ist 
February, 1957. Gross salary-—first year £3850 (residential 


emoluments of £130 deductible) ; second year £965 (residential 
emoluments of £145 deductible). 

Please state age, qualifications, past and present appointments, 
and include 2 recent testimonials and/or the names of 2 referees. 
Applications should reach the undersigned (from whom further 
information may be obtained) as soon as possible, and in any 
event not later than 13th December, 1956. 

R. E. Lawson, Secretary and House 
SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
Applications are invited from registered medical practitioners 
for the appointment of Part-time GERIATRICIAN (General 
Practitioner grade) at the South Western Hospital. The 
successful applicant will be responsible for the clinical work and 
have charge of the Geriatric Unit of 120 Beds. There is a 
* Halfway House ”’ attached to the Unit. At present there are 2 
Assistant Medical Officers (part-time). The number of sessions 
is subject to arrangement, the salary being £175 per weekly 
session p.a. 

Applications to the Group Secretary, 
Management Committee, Renfrew- road, s. 


Governor. 


hehe Group Hospital 
stating the 


number of sessions available. 
58 








SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are inv.ted for an appointment as 
Whole-time REGISTRAR in Aneesthetics to fill a vacancy in the 
approved trainee establishment at the Greenwich and Deptford 
Group of hospitals, available on Ist February, 1957. The 
appointment will be in accordance with the terms ‘and conditions 
of service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 
Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland- place, London, W.1, not later than 8th December, 
1956. 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (Senior House 
Officer) to above Hospital for duty in the Infectious Diseases 
Unit and other general duties, for a period of 6 months from 
9th January, 1957. 
Application form 
Hospital Management Committee, 
returned by 8th December, 1956. 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 


Tottenham 
Green, N.15, 


Group 


Secretary, The 
to be 


The 


from 


ment of RESIDENT HOUSE PHYSICIAN (Senior House 
Officer) to Peediatric and Infectious Diseases Department at 
above Hospital for a period of 6 months from 9th January, 1957. 
Application forth from Secretary, The Tottenham Group 
Hospital Management Committee, The Green, N.15, to be 
returned by 8th December, 1956. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
(581 Beds.) Required for duty 15th December, 1956, HOUSE 
PHYSICIAN (general medicine, geriatrics and padiatrics). 


Not pre-registration. 
Applications, stating age, 

together with the names of 

Secretary by 5th December. 


ST. GEORGE’S HOSPITAL, 


experience, 


qualifications and 
Hospital 


2 referees, to reach the 


s.W.1 Applications are 


invited for the post of RESIDENT MEDICAL OFFICER, in 
the grade of Senior House Officer or Registrar according to 
experience, at the Grove Hospital, Tooting, 8.W.17. The 
duties of this post will include the care of sick nurses, ‘to share 
one-third of the intake duties with the Registrars, the super- 
vision of Resident staff, the care of the geriatric ward and the 


control of all medical admissions (including fever cases) to the 
Hospital. 

Applications, stating age, education, qualifications, experience, 
and the names of 2 referees, should reach the undersigned not 
later than 8th December, 1956. 

P. H. CONSTABLE, House Governor. 
George’s Hospital. 
ST. JAMES’ HOSPITAL, Baiham, S.W.12. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. ANAESTHETIC 
oe R AR required. Post recognised for D.A. and 
A.R.C. 

Applic ouen forms obtainable from Group Secretary at above 

address, to be completed and returned by 8th December. 


st. 


ST. JAMES’ HOSPITAL, Balham, S.W.12. Locum 
REGISTRAR in Anesthetics required from Ist December. 
Applications, giving full particulars and the names and 


addresses of 2 referees, to the Group Secretary at above address 
ST. LEONARD'S HOSPITAL, Nuttali-street, London, N.1. 
(Acute General—192 Beds.) Applications are invited from 
registered or provisionally registered medical practitioners 
for the post of HOUSE SURGEON. 
Applications, with copies of 2 testimonials, 
Secretary by Ist December, 1956. 
ST. MARK’S HOSPITAL, City-road, London, E.C.1, 
CLINICAL ASSISTANT (Honorary) required in X-ray Depart- 
ment (Diagnostic). 
Particulars from Secretary. 
ST. NICHOLAS HOSPITAL, Piumstead, S.E.18. House 
SU RGEONS. 2 posts vacant Ist January. Recognised for 
F.R.C.S. and approved for Pre-registration Service 
Apply to Group Secretary, Memorial Mospitel, Woolwich, 
S.E. 
sT. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, 
S8.E.16. BERMONDSEY AND SOUTHWARK HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER, 
Casualty Department at above Hospital. which becomes vacant 
on Ist January, 1957. Resident or non-resident post, 9 A.M.— 
5 P.M. Salary £745 p.a. Post recognised for F.R.C.S., is tenable 
for 6 months and is renewable. 
Applications, together with full details and names of 2 referees, 
to the Secretary at above address. 
ST. OLAVE’S HOSPITAL, Lower-road, S.E.16. Ber- 
MONDSEY AND SoU ae ARK HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN. 2 vacancies will occur on Ist January, 
1957, at above Hospital. 
Applications, with full details and 
Secretary by Ist December, 1956. 
WANSTEAD HOSPITAL, Hermon Hill, 
(191 Beds.) HOUSE SURGEON required. 
December, 1956. Recognised for F.R.C 
Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Forest Group 
Hospital Management Committee, Langthorne-road, E. 
WANSTEAD HOSPITAL, Hermon Hill, E.11. (191 Beds.) 
Applications are invited for the post of OBSTETRIC AND 
GYNACOLOGICAL HOUSE SURGEON, vacant 7th January, 
1957. The appointment is recognised for the D.Obst.R.C.O.G. 
Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Forest Group 
Hospital Management Committee, Langthorne-road, E.11. 


to the Hospital 


names of 2 referees, to 
&.11. 
7th 


London, 
Post vacant 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond- ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
street, London, W.C.1. Applications are invited for the post of GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 


SURGICAL REGISTRAR falling vacant on 15th January, 1957. 
The appointment is whole-time, non-resident, and is graded as 
that of Senior Registrar. 

Full particulars and form 
returned not later than 12th 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.( There will be a vacancy in January, 1957, 
for a RESIDENT AN. ZESTHETIST (Registrar grade ). 

Full particulars with form of application, which must be 
returned not later than 12th December, 1956, may be obtained 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
WESTERN HOSPITAL, Seagrave-road, London, S.W.6. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of (temporary) RESEARCH 
ASSISTANT (Registrar status) in the Regional Poliomyelitis 
centre at above Hospital. The duties will be particularly 
required in the Poliomyelitis Respiratory Unit which is well- 
equipped with apparatus facilitating research in the subject. 
The appointment will be for 1 year in the first instance, subject 
to review at the end of the period. 

Applications (5 copies) to be submitted by 3rd December, 
1956, on forms obtainable from, and returnable to, Group 
Secretary (L.153), 5, Collingham-gardens, London, 8.W.5. 
WEST LONDON HOSPITAL, Hammersmith-road, 
London, W.6. RESIDENT CASUALTY OFFICER (Senior 
House Officer grade), required 8th January. 

Applications, stating age, qualifications, experience, 
of 2 recent testimonials, to Secretary by Ist December. 
WESTMINSTER CHILDREN’S HOSPITAL. West- 
MINSTER HOSPITAL TEACHING GROUP. SURGICAL REGIS- 
TRAR required from Ist January, 1957. Initially for 1 year. 

Apply, naming 3 referees, to the Secretary, Westminster 
Children’s Hospital, Vincent-square, S.W.1, by 5th December, 
1956. 

WHIPPS CROSS HOSPITAL, London, €.11. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in the E.N.T. and Ophthalmology Departments. 

Application forms from the Hospital Secretary to be returned 

by 3rd December, 1956. 
WHITTINGTON HOSPITAL, Highgate Hill, London, 
N.19. SURGICAL REGISTRAR required Ist January, 1957. 
General Surgical Unit of 56 Beds. Hospital may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, the 
Group Secretary, Archway Group Hospital Management Com- 
mittee, 46, C holme ley- park, N.6, by 3rd December, 1956 
WHITTINGTON HOSPITAL, London, N.19. Applica- 
tions are invited for the following. appointme nts :- 

* HOUSE PHYSICIAN (general medicine). 4 posts recognised 

for M.D. (Lond. ). 

HOUSE PHYSICIAN 

M.D. (Lond.). 
tHOU SE SURGEON (general surgery ). 


of application, which must be 
December, 1956, are obtainable 


copies 


(neurosurgical ). Recognised for 


3 posts recognised 


for F.R.C.S. (Eng.) 

HOUSE SURGEON (obstetrics ). Post recognised for 
M.R.C.O.G. in obstetrics. 

All above posta vacant Ist January, 1957. 

SENIOR HOUSE OFFICER (general medicine). Post 
recognised for M.D. (Lond.). Vacant Ist January, 1957. 

SENIOR HOUSE OFFICER (geriatrics). Vacant 16th 


January, 1957. 

SENIOR HOUSE OFFICER (E.N.T.) 
D.L.O. Vacant ist February, 1957. 

SENIOR HOUSE OFFICER (anesthetics). Post recognised 
for F.F.A. R.C.S. and D.A. Vacant 6th February, 1957. 

* Pre-registration candidates who have already held a first 
appointment may apply. 

tPre-registration candidates may apply. 

Application forms obtainable from Group Secretary, 46, 
Cholmeley-park, London, N.6 (ARChway 3070: Ext. 24) 
and returnable to the Medical Superintendent, Whittington 
Hospital, London, N.19, by 3rd December, 1956. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (pathology), vacant 
Ist January. The appointment is to the Group laboratories and 
is for | year. Salary £745 p.a.. less £150 p.a. if resident. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 

S.E.18. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIANS. 5 posts vacant in January, 
3 at Brook General Hospital, Woolwich, 2 at St. Nicholas 
Hospital, Plumstead. All posts approved for Pre-registration 
Service. 


Applications to Group Secretary, Memoria! Hospital, Wool- 
wich, S.E.18, not later than lst December. 
ALTON, HAMPSHIRE. LORD MAYOR TRELOAR 
ORTHOPEDIC HOSPITAL. (340 Beds—Adults and Children.) 
SENIOR ORTHOP-EDIC REGISTRAR wanted, whole-time, 
resident. Post available for 1 year and is approved by the 
British Postgraduate Medical Federation to give Senior Ortho- 
peedic Registrars an opportunity of spending 1 year in an active 
Orthopedic Hospital with many long-stay orthopeedic patients. 
Attendance necessary at peripheral clinics. Quarters for a single 


Post recognised for 


man ; unfurnished 3-bedroom house for married man. Can- 
vassing disqualifies but visit to Hospital (by appointment) 
welcomed. 


Application form from Secretary. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (105 
Beds.) HOUSE SURGEON (pre-registration). Post vacant early 
January. 
Applications to Devon Hospital 
Barnstaple. 


Secretary, North 


Group J 
Alexandra-road, 


Management Committee, 19, 








DENT HOUSE SURGEON (Male) for Traumatic and Ortho- 
peedic Unit on llth December, 1956. 6 months appointment 
suitable for pre-registration candidates. 

Applications, stating age, qualifications and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital. 

a HOSPITAL, Ashford, Middlesex. (560 Beds.) 

TAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE OFFICER (Male) for general surgical and 
medical duties. 6 months appointment, not suitable for pre- 
registration candidates. 

Applications, stating age, 

copies of up to 3 recent testimonials, 
Hospital immediately. 
AYLESBURY, BUCKINGHAMSHIRE. STOKE MANDE- 
VILLE HOSPITAL. RESIDENT HOUSE PHYSICIAN required 
for the Department of General Medicine. Recognised pre-regis- 
tration post. Applications from registered practitioners will be 
considered. Post vacant 13th January, 1957. 

Applications, with copies of 2 testimonials, should reach the 
Administrative Officer by Friday, 7th December, 1956 
BEDFORD (near). BROMHAM HOSPITAL. (434 Beds 
for mental defectives and 60 at Annexe near Sandy.) REGIS- 
TRAR in Psychiatry required (resident). Hospital may be 
visited by direct appointment with the Medical Superintendent 





qualifications and experience, with 
to Medical Director of 


(phene : Oakley 295). 
Application forms obtainable from, and returnable to, Secre- 
tary, Bedford Group Hospital Management Committee, 3, 


Kimbolton- road, Bedford. 
BEDFORD GENERAL HOSPITAL. (439 Beds.) House 
SURGEON required. Pre- or post-registration. Recognised for 
F.R.C.S Post offers exceptional opportunities for general 
experience in busy acute Surgical Units. 

Inquiries and applications, with copies of 2 recent testimonials, 
to Group Secretary, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL. (439 Beds.) 2 Resi- 
dent Pre-registration HOUSE PHYSICIANS required, 1 end 
November, 1 beginning December, 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Group Seoresary, Bedford Group 
Hospital Management Committee, 3 , Kimbolton: road, Bedford. 


BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 Beds.) HOUSE PHYSICIAN. House Officer or Senior 
House Officer grading according to experience. Pre-registration 
post, but fully qualified practitioners may apply. 

Apply Group Secretary. 

BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
HOUSE OFFICER (obstetrics and gynecology). Applications 
invited from registered or pre-registration practitioners. Vacant 
Ist January, 1957. Recognised for D.Obst.R.C.O.G. Depart- 
mental Beds 69. 

Apply, naming 2 referees, to Group Secretary, South West 
Durham Hospital Management Committee, at above address. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. 1HE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER to work in the 
Clinical Pathological Department for 1 year. 

Forms of application. obtainable from the 
and should be returned to him immediately. 

G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-roW, 
BIRMINGHAM, 15. (215 Beds and 8 House Surgeons.) HOUSE 
SURGEON (resident), vacant now. Recognised for purpose of 
casualty by R.C.S.(Eng.). Teaching programme by Consultant 
staff. Appointment for 6 months, some of which may be spent 
at applicant’s request in 42-Bedded Medical Research Council’s 
Burns Unit. 

Apply, naming 2 referees, to Administrator. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (780 
Beds.) SENIOR HOUSE OFFICER (Casualty Department) 
required (40,000 attendances per year). Resident or non- 
resident. Recognised for F.R.C.S. Tenable for 6 or 12 months. 
Vacant 18th December, 1956. 

Applications, with copies of 3 recent testimonials, to Group 
Secretary. Bee. Te 
BIRMINGHAM. LORDSWOOD MATERNITY HOS- 
PITAL, Lordswood-road, BIRMINGHAM, 17. RESIDENT 
OBSTETRIC HOUSE OFFICER. Commencing 14th February, 
1957, approximately 33 Beds dealing with normal and abnormal 
midwifery. Recognised for D.Obst.R.C.0.G. Second period 
training school for pupil midwives. 

Apply Obstetrician immediately. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(1) ong a Group 25, Oak Tree-lane, Birm- 
ingha 

REGISTR an (pathology) for Birmingham Acc ident Hospital. 
Vacant now. Previous experience essential. Recognised 

(12 months) for Diploma in Pathology. Further details from 
Gensaineaa Pathologist. 
(2) Stoke-on-Trent Group, 
Trent 

(a) MEDICAL REGISTRAR (chest diseases). Duties mainly 
at Cheshire Joint Sanatorium (305 Beds) with periods of transfer 
to Tuberculosis Unit (Pregnancy and Diabetic) at City General 
Hospital and Stoke-on-Trent Chest Clinic. The post offers wide 
experience in the investigation and medical and surgical treat- 
ment of tuberculosis and other chest diseases. Possible married 
accommodation available later. 

(6) REGISTRAR (E.N.T. surgery) for 
Royal Infirmary. Experience specialty essential. 
non-resident. Post vacant Ist December. 

Application forms from Group Secretaries to be 
3rd December, 1956. 


House Governor 





Princes-road, Stoke-on- 


North Staffordshire 
Resident or 


returned by 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 

Whole-time SENIOR REGISTRAR in Pathology, Stoke- 
on-Trent group, duties mainly at North Staffordshire Royal 
Infirmary and City General Hospital. Resident or non-resident. 
Experience specialty essential. 

Whole-time SENIOR ANASSTHETIC REGISTRAR, duties 
at Dudley Road Hospital, Birmingham (5 notional half-days) 
also at the Midland Centre for Neurosurgery, Smethwick and 
Regional Plastic Surgery Unit, Wordsley Hospital, Stourbridge 
(6 notional half-days). Facilities available for training and 
experience in anesthesia for neurosurgery and plastic oureery 
in addition to ge net ral duties. Possession of D.A. (Parts I and 
I1) or F.F.A.R.C. an advantage. Must reside within easy 
access of Daciley Road Hospital. 

Successful candidates may subsequently be required to spend 
not more than two years in a selected hospital of the United 
Birmingham Hospitals in accordance with arrangements for 
interchange of Registrars agreed between the 2 Boards. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned by 10th December, 1956. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. 


beds 955.) 
HOUSE PHYSICIANS. 
HOUSE PILYSICIAN (pediatrics). Recognised for D.C.H. 
Some duties at Mosley Hall Hospital for Children. 

HOUSE SURGEONS (recognised for F.R.C.S.). 

HOUSE SURGEONS (gynecology and obstetric). 

nised for M.1.C.0.G. 

Most of above posts available on 14th January, 1957, and are 
recognised for Pre-registration Service. Appointments tenable 
for 6 months. 

Apply Medical Superintendent, giving qualifications, age 
experience and enclosing copics of 3 testimonials. 
BRIGHTON AND LEWES GROUP OF HOSPITALS. 
Locum REGISTRAR in Obstetrics and Gynrecology required in 
the above Group for approximately 4—6 weeks from 2nd Decem- 
ber, 1956. 

Applications, together with qualifications, previous posts held, 
&c., together with the names of 2 referees, to the Group Secretary, 
Brighton and Lewes Hospital Management Committee, Royal 
Sussex County Hospital, Eastern-road, Brighton, 7. 
BRIGHTON GENERAL HOSPITAL. Applications are 
invited for the appointment of HOUSE SURGEON (recognised 
for F.R.C.S.) to the General Surgical Unit (60 Beds). The post 
will be vacant on 17th December, 1956. Salary in accordance 
with national scale. The post is recognised as a pre-registration 
appointment. 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be sent to the Physician- 
Superiutendent, Brighton General Hospital, Elm-grove, 
Brighton, 7. _ 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(312 Beds.) HOUSE SURGEON (including gynecology) 
required beginning of January. Pre-registration and recognised 
for F.R.C, 

Applice ~ stating usual) particulars, and naming 2 referees, 
to the Administrative Officer, Royal Sussex County Hospital, 
Brighton, 7. 

BRISTOL GROUP OF CLINICS. 
invited for the post of ASSISTANT VENEREOLOGIST 
(Junior Hospital Medical Officer), Male, in the above Clinics, 

Applications, giving details of qualifications, experience, &c. 

and names and addresses of 2 referees, to be forwarded to the 
Secretary, Ham Green Hospital, Pill, near Bristol. 
BRISTOL (near). HAM GREEN HOSPITAL, Pill, near 
BRISTOL. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER in the Tuberculosis Wards 
of the above Hospital. The Hospital is fully equipped for modern 
treatment of pulmonary tuberculosis, including regular major 
thoracic surgery ; opportunities also for work in the Bristo) 
Chest Clinic. Appointment for 1 year, renewable. Post now 
vacant. 

Applications, 

be sent to the Hospital Secretary, 
near Bristol. 
BRISTOL MENTAL HOSPITAL MANAGEMENT COM- 
MITTEE. BARROW AND FISHPONDS HOSPITALS. Applications 
invited from registered medical practitioners for appointment as 
SENIOR HOUSE OFFICER. Experience in general medicine 
or neurology an advantage. The Group includes Modern 
Admission Units, Neurosis Centre, and Day Hospital, with 
Departments of Applied Psychology and_ Electro-encephalo- 
graphy. The appointment offers opportunities for experience in 
many aspects of acute and chronic psychiatric illness. 

Applications, giving details of experience, and names of 3 
referees, should be sent to Medical Superintendent, Barrow 
Hospital, Barrow Gurney, near Bristol. 

BURY ST. EOMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (261 Beds.) Applications invited, with names of 
3 referees, to Hospital Secretary by dates indicated. 

(a) HOUSE OFFICER or SENIOR HOUSE OFFICER for 
orthopedic and casualty duties ; recognised for F.R.C.S. 
(surgical); vacant late January ; by 15th December. A 
Junior Hospital Medical Officer Casualty Officer is also in post. 

(6) HOUSE SU 'ROEONS for general surgical duties (recog- 
nised for F.R.C. vacant early January ; by 15th December. 

(¢) HOUSE SU Ror ON (gynecological and obstetric duties) ; 
recognised for D.Obst.R.C.0.G. ; vacant late January; by 
15th December. 

All posts except (a) as shown are recognised for pre-registra- 
tion but for post (c) considered advisable to have held a previous 
post 


(Equipped 


Recog- 


and 


Applications are 


with testimonials or names of referees, should 
Ham Green Hospital, Pill, 


CREWE AND DISTRICT MEMORIAL HOSPITAL. (108 
Beds—- Acute. ) Locum ANESTHETIST required. Salary 
£17 10s. per week. 


Applications, with full details, immediately to Group Secre- 


tary, 


Group Headquarters, Barony Hospital, Nantwich, Cheshire. 
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CARLUKE, LANARKSHIRE. — HOSPITAL. Applica- 
tions are invited for the following 
JUNIOR HOSPITAL MEDICA Or F ICER (general surgery ). 
JUNIOR HOSPITAL MEDICAL OFFICER (tuberculosis). 
Applications, stating age, qualifications and experience, 
together with the names of 2 referees, should be submitted to 
the Group Medical Superintendent, Law Hospital, Carluke. 


CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
HOUSE SURGEON (approved for Pre-registration Service). 
General surgery with duties in genito-urinary. Vacant now. 
Applications, giving age, qualifications, &c., with copies of 
recent testimonials and the names of referees, should be sent 
to Secretary at above address. 
CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL, HIGHTOWN, CASTLEFORD. RESIDENT SURGICAL 
OFFICER (Senior House Officer grade) required. Self-contained 


flat available for married accommodation. Post vacant Ist 
January, 1957. 

Applications to the Secretary, Pontefract and Castleford 
Hospital Management Committee, Great Northern House, 


Salter-row, Pontefract, Yorkshire. 

CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications invited from pre-registration candidates, or others, 
for the post of HOUSE SURGEON. Recognised for F.R.C.S. 
Tenable for 6 months from 22nd November. The successful 
candidate will have the option of proceeding immediately to the 
post of House Physician for a further period of 6 months. 

Applications, together with 2 recent testimonials, 

Secretary, Chelmsford Hospital Management 
London-road, Chelmsford. 
CHELTENHAM MATERNITY HOSPITAL. Cheitenham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT OBSTETRIC OFFICER. The Hospital 
which is recognised for the purpose of training for the 
D.Obst.R.C.0.G. has 50 Beds and deals with the majority of 
abnormal midwifery cases in North East Gloucestershire. 
The appointment is for a period of 6 months and the salary 
will be £425, £475, or £525 p.a., less £125 in respect of residential 
e molume nts. The appointment will be vacant on 27th December, 
1956. 

Applications, stating age, qualifications, and experience and 

accompanied by copies of 3 recent testimonials should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (430 Beds.) ORTHOPAEDIC 
HOUSE SURGEON required immediately. 100 orthopredic 
beds. Senior House Officer or House Officer (intern grade). 
Post recognised for F.R.C.S. and Pre-registration Service. 
Preference given to provisionally registered caudidates. Salary 
in accordance with terms and conditions of National Health 
Service. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
Chertsey, as soon as possible. 

CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Locum SENIOR REGISTRAR in General Surgery 
required for about 3 months from Ist January, 1957, to assist 
with Consultant work chiefly at Royal West Sussex Hospital. 
Non-resident. 

Apply Group Secretary, 174, Broyle-road, Chichester. 


CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT ANASSTHETIST SENIOR HOUSE 
OFFICER required for 6 months Eww WT from January, 
1957. Group post ; recognised for F.F.A.R.C.S. Work ouaiaty 
at Royal West Sussex, St. Richard’s and , Hospitals. 
Salary £745, less £150 p.a. for residence. 

Applications, with 2 referees names, to Group 
174, Broyle-road, Chichester, by 7th December. 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER in Medicine under 
supervision of Consultant Physicians, with main duties in 
Geriatric Unit (150 Beds) at St. Richard’s Hospital (400 Beds). 
Facilities are available for investigation and treatment of acute 
and chronic disease, pre-admission assessment, and follow-up 
clinic. Post resident or non-resident. National Health Service 
terms and conditions of service. Salary £775—£50-£1075 p.a. 

Applications, stating age, nationality, qualifications and 
experience and naming 2 referees, to Group Secretary, 174, 
Broyle-road, Chichester, Sussex. 

CHICHESTER. ST. RICHARD’S HOSPITAL. (400 Beds.) 

CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
2 HOUSE SURGEONS (pre-registration) for 6 months only in 
the first instance. Posts vacant Ist January, 1957. The Men or 
Women appointed will work primarily in the | ane al wards of 
the Hospital. Hospital recognised for F.R.C. 

Applications, stating age, qualifications and e sapestonee, giving 
names of 2 persons from whom reference may be obtained, 
should be sent to the Surgeon-Superintendent. 

CROYDON. MAYDAY HOSPITAL. (611 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 


to the 
Committee, 


Secretary, 


(pre-registration) required from mid-December, 1956. Post 
recognised for F.R.C.3. examination. 
Application forms obtainable from GEORGE A. PAINEs, 


Secretary, Hospital Management Committee, 
London-road, Croydon. 
CROYDON. MAYDAY HOSPITAL. (611 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (orthopedics) required as from 15th December. 
Previous experience in orthopedics desirable. 

Application form obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
London-road, Croydon. 


General Hospital, 
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CROYDON. MAYDAY HOSPITAL. (611 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN (pre-registration) required from 17th December, 1956. 

Application forms obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
London-road, Croydon. 

COLCHESTER. ESSEX COUNTY HOSPITAL. 
Beds.) Applications invited for post of SENIOR 

OFFICER ,to Casualty and Radiotherapy Departments. 
tenable for 6 months or J) year. Recognised for F.R.C.S. 

Applications, with copies of 3 testimonials, to Group Secretary, 

Colchester Hospital Management Committee, 14, Pope’s-lane, 
Colchester, Essex. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTER. Locum SURGICAL REGISTRAR required from 
Ist December, 1956, for duties mainly at Essex County Hospital, 
Colchester. 

Applications to Group Secretary, Colchester Hospital Manage- | 
ment Committee, 14, Pope’s-lane, Colchester. | 
CHESTER. DEVA MENTAL HOSPITAL, Liverpool- 
road. JUNIOR HOSPITAL MEDICAL OFFICER required. 
Salary scale £775-£50-£1075 p.a. Single residential accommoda- 
tion available. All forms of modern treatment given and 
psychiatric outpatient clinics staffed at local general hospitals. 
Study facilities. 


(188 
HOUSE 
Post 





Apply Medic val Superintendent. 
CHESTERFIELD ROYAL HOSPITAL. (324 Beds. 
Recognised for the D.A. and _ F.F.A.R.C. SHEFFIELD 


REGIONAL HOSPITAL BOARD. Whole-time RE SIDE NT REGIS- 


TRAR (anesthetics) with additional duties, when required, 
at other hospitals in the Group. Experience in all types of 
anesthesia, except for neurosurgery, can be gained. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, | 
Old Fulwood-road, Sheffield, by 3rd December, 1956, giving 


age, nationality, qualifications, present and previous appoint- 
me nts with dates, naming 3 referees. 
DERBY. DERBYSHIRE HOSPITAL FOR WOMEN- | 
(60 Beds. Recognised for training for M.R.C.O.G.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGI- 
STRAR (gynecology) required. Appointment for 1 year in first | 
—_ 

Apply to Secretary, 


Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 3rd December, 1956, giving age, | 
nationality, qualific ations, present and previous appointments 
with dates, naming 3 referees. 
DRIFFIELD, YORKSHIRE. NORTHFIELD SANATOR- 
1uM. (78 Beds.) SENIOR HOUSE PHYSICIAN, vacant now. 
Offers experience all branches of tuberculosis within Group, 
including surgery, M.M.R., and clinics. Time for study. Ex-pati- 
ents welcome. £150 for full residence. 

Applications to Group Secretary, Westwood Hospital, Bever- 
ley, Yorkshire. 
EPPING. ST. MARGARET'S HOSPITAL. Senior House 
OFFICER (surgery) as Casualty Officer and Orthopedic House 
Surgeon. Recognised training post for F.R.« Salary on 
national scale, less deduction for board, lodging, ‘i. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Group Secretary, Epping eee Hospital 
Management Committee, ‘‘ Oak Cottage,’’ The Plain, Epping. 


EPPING. ST. MARGARET'S HOSPITAL. Senior 
HOUSE OFFICER for tuberculosis wards, and to act as deputy 
Resident Anesthetist in a busy general hospital. 40 tubercu- 
losis beds in conjunction with chest clinic within Hospital 
grounds. Good experience of modern methods of treatment. 
Applications, with references, to reach Group Secretary, 
Epping Group Hospital Management Committee, * Oak 
Cottage,”’ The Plain, Epping Essex, by 30th November, 1956. 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) RESIDENT HOUSE PHY SICIAN for above 
Hospital. Post vacant 13th January, 1957. 6 months appoint- 
ment. 

Applications, stating age, qualifications, 
enclosing copies of up to 3 recent testimonials, 
Director of Hospital by Ist December, 1956. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 


experience, and 
to Medical 


2 RESIDENT OBSTETRIC HOUSE SURGEONS for above 
Hospital. Posts vacant 28th December and 3rd January. 
6 months appointments. Posts recognised for M.R.C.O.G,. 
purposes. ; 
Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 


Director of Hospital by Ist December, 1956. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) RESIDENT SENIOR CASUALTY HOUSE 
OFFICER required at above Hospital. Post vacant 7th January, 
1957, and recognised for F.R.C.S. purposes. 

Apply immediately, stating age, nationality, qualifications and 
experience, together with the names and addresses of 2 referees, 
to Group Secretary, Edgware General Hospital. 
EDINBURGH CITY HOSPITAL. Junior Hospital 
MEDICAL OFFICER (bacteriology) required as Assistant to 
Bacteriologist at City Hospital Laboratory. Whitley Council 
salary and conditions of service. 

Applications, before 7th December, 
2 referees, to Secretary Board’s Office, 
bank-drive, Edinburgh. 
EDINBURGH. ROYAL INFIRMARY. Applications are 
invited from fully registered medical practitioners for the post 
of RESIDENT HOUSE OFFICER in Gynecology and Obste- 
trics for a period of 1 year from Ist February, 1957. This post 
is recognised by Royal College of Obstetricians and Gyneco~ 
logists. 

Applications, stating 
Medical Superintendent. 


with names of 
Hospital, Green- 


1956, 
City 





age, qualifications and experience, to | 


EDINBURGH. ROYAL EDINBURGH HOSPITAL FOR 
MENTAL AND NERVOUS DISORDERS. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER (resident 
or non-resident), in this teaching hospital with good oppor- 
tunities of training in psychiatry. Appointment will be for 1 
year from Ist January, 1957. 

Applications, stating qualifications, experience and names 

of 2 referees, to Physician-Superintendent, Royal Edinburgh 
Hospital, Morningside-place, Edinburgh, 10, by 26th November, 
1956. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR, Papworth Hospital, Cambridgeshire 
(174 medical beds—-27 thoracic surgical beds). Post provides 
wide range of experience in tuberculosis and other chest diseases. 
Appointment for 1 year, renewable for second year. 

Applications, stating age, experience and the names of 3 

referees, to Board’s Senior Administrative Medical Officer, 
117, Chesterton-road, Cambridge, by 3rd December, 1956. 
Candidates invited to visit Hospital by direct arrangement with 
Physician-Superintendent. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom. 
RESIDENT HOUSE SURGEON required 19th January for 
Orthopedic, E.N.T. and Eye Departments. Pre-registration 
post. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, should be sent immediately to 
Group Secretary at above address. 
GLASGOW NORTHERN HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited for the post of SENIOR 
HOUSE OFFICER in the Pediatric Unit at Stobhill General 
Hospital, Glasgow. The appointment will be for 1 year in the 
first instance. 

Applications, stating age, qualifications, 
present appointment and naming 2 referees, 
the Secretary, 13, Woodside-place, 
November, 1956. 

GRAVESEND AND NORTH KENT HOSPITAL. 
Beds—4 Residents.) MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
resident post of HOUSE SURGEON (with opportunity of 
experience in obstetrics and gynecology), vacant now. Approved 


experience and 
to be lodged with 
Glasgow, C.3, by 28th 


(145 


under pre-registration regulations. Post tenable for 6 months 
at a salary of £425-£525 p.a. according to experience. 
Applications, stating age, nationality, qualifications and 


experience, to be addressed to the Hospital Secretary 


GUILDFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of REGI- 
STRAR (resident) in Pathology in the Group Pathological 
Laboratory, Guildford Group Hospital Management Committee. 
Candidates may visit the Laboratory by arrangement. 

Application forms from Group Secretary, Guildford Group 
Hospital Management Committee, St. Luke’s Hosp tal, Guildford, 
to whom they should be returned by 8th December, 1956. 


QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(233 Beds.) CASUALTY OFFICER required. The post is 
recognised for F.R.C.S. examination and the grading is that of 
Senior House Officer. 2 Casualty Officers are employed who share 
the work of the department which is part of the Orthopedic 
and Traumatic Unit. Regular instruction is given in traumatic 
surgery and the Casualty Officers take part in the work of the 
fracture clinics. Post ® vacant on 7th January. 

Applications, with copies of testimonials, to Hospital Secretary. 


HARTLEPOOLS HOSPITAL. Applications are invited 
for the resident post of SENIOR HOUSE SURGEON or HOUSE 


SURGEON (pre-registration). Recognised for F.R.C.S. Vacant 
mid-December. 
Applications, stating age, nationality, and qualifications 


with dates, and accompanied by copies of 2 testimonials, should 
be sent to the Group Secretary, Hartlepools Hospitals Manage- 
ment Committee, at the General Hospital, West Hartlepool, as 
soon as possible. 
HASTINGS. ST. HELEN’S HOSPITAL. 
HOUSE SURGEON. Pre-registration post 
F.R.C.8. Vacant 26th December. 

Apply to Hospital Administrator by 5th December, 1956. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. west 
HERTS HOSPITAL. CASUALTY OFFICER (Junior Hospital 
Medical Officer) required. 

Applications, stating 2 names for reference, should be sent to 

the Hospital Secretary. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. west 
HERTS HOSPITAL. Applications are invited for the post of 
SENIOR HOUSE OFFICER (pediatrics) which is recognised 
for the D.C.H. 

Applications, 


(493 Beds.) 
recognised for 


giving 2 names for reference, should be sent 


to the Hospital Secretary at once. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) RESIDENT CASUALTY 


OFFICER (Senior House Officer grade) with attachment to 
Peediatrician and Ophthalmic Consultant. Salary £745 p.a., less 
£150 p.a. residential emoluments. Recognised under F.R.C.S. 
regulations. Appointment to commence Ist December, 1956. 

Apply, with full details and references, to Group Secretary, 
Hertford Hospital Management Committee, County Hospital, 
Hertford, Herts. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from provisionally registered medical practitioners 
for the post of HOUSE PHYSICIAN, to commence duties on 
14th December, 1956. Salary in accordance with national scale. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


(312 Beds.) 
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HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (Peediatric Unit). Duties at 
Victoria Children's Hospital for 3 months, followed by 3 months 
on the prediatric wards, Western General Hospital. An interesting 


and varied post which includes outpatient and casualty work. 
This appointment, which commences on Ist Janvary, 1957, is 
recognised for the D.C.H. 

Apply, giving experience, testimonials, &c., to the Secretary, 


Victoria Hospital for Sick Children, Park-street, Hull 
ILFORD. KING GEORGE HOSPITAL, Eastern-avenue, 
ILFORD. There will be a vacancy for a HOUSE RGEON at 
above Hospital on 31st December, 1956. First or second post 
pre-registration. The post will be tenable for 6 months. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. 

H. F. Harkis, Group Secretary, Iford 
and Barking Group Hospital Management Committee. 

IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 


Sl 


of HOUSE SURGEON to the Fracture and Orthopredic Depart- 
ment, vacant on Ist January, 1957. Approved pre-registration 
post. 

Applications, with copies of recent testimonials, to the 
Hospital Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of HOUSE SURGEON to Consultant General Surgeon. The 
post is recognised for pre-registration and for the F.R.C.S. 


examinations. 

Applications, 
Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the E.N.T. and Ophthalmic Depart- 
ments, vacant on 15th December, 1956. The post is recognised 
for pre-registration and for the D.L.O. examination. 

Applications, giving full particulars and copies 
testimonials, to Hospital Secretary. 

IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER in General Medicine, available 
early December. The post offers excellent experience and 
opportunity for working for higher qualification (M.R.C.P. 
The duties are not those of House Physician but carry outpatient 
responsibility and involve a small amount of research. 

Applications, stating age, nationality and experience, together 
with copies of recent testimonials, to Hospital Secretary. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior 
HOUSE OFFICERS (2) Maternity Department. Must have 
held medical, surgical, obstetrical and gynecological house 
posts. Vacant Ist January. 

Applications, stating age, nationality, qualifications with 
copies of up to 3 recent testimonials, to Group Secretary, South 
West Middlesex Hospital Management Committee, West Middle- 
sex Hospital, Isleworth, by 3rd December, 1956. 
LEAMINGTON SPA. WARNEFURD GENERAL HOS- 
PITAL. (197 Beds.) RESIDENT HOUSE SURGEON (general 
surgery). Post vacant 8th January, 1957. Recognised for 
pre-registration and F.R.C Post provides excellent experience. 
Good accommodation available. 

Applications, with 2 recent testimonials, to Hospital Secretary. 
LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. RESIDENT MEDICAL 
OFFICER required at the Ida and Robert Arthington Hospital, 
Cookridge, Leeds. The Hospital is used as a pre-convalescent 
annexe to the Teaching Hospital and the holder of the post will 
also be required, on occasions, to deputise for the Resident 
Medical Officer at the General Infirmary at Leeds. The post 
is of Senior House Officer status and the salary is £745 p.a. 

Applications, giving age, qualifications, posts held with dates, 

and 3 names for reference, should be sent to the Secretary to the 
Board, as soon as possible. 
LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. Applications are inv ted for the 
post of SENIOR REGISTRAR in E.N.T. Surgery, for Ll year in 
the first instance. Terms and conditions of service for hospital 
Medical staff apply. 

Applications, stating age 


with copies of recent testimonials, to Hospital 


of recent 


*, qualifications, publications, previous 


posts with dates, with 3 names for reference, should be sent to 
the Sub-Dean, School of Medicine, Leeds, 1, not later than 
Sth December, 1956 

LINCOLN. LAWN HOSPITAL, Union-road. (Mental 
Hospital for Private Patients—-100 Beds.) LINCOLN NO. 2 
HOSPITAL MANAGEMENT COMMITTEE. JUNTOR HOSPITAL 


MEDICAL OFFICER (fall-time or 
commence dutics at beginning of January, 1957. All modern 
treatments used at this active Hospital. Pleasant flat available. 
Apply to the Medical Superintendent with copies of 3 testi- 
monials 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ST. PAUL'S EYE HOSPITAL. Applications are invited for a post of 
SENIOR HOUSE OFFICER in Ophthalmology for the period 
to 30th September, 1957. The person appointed may be resident 
or non-resident 
Apply by 8th 
Secretary, The 
Liverpool, 1. 


locum tenens), required to 


on form obtainable 
Hospitals, 80, 


December, 1956, 
United Liverpool 


from the 
Rodney-street, 


MITCHAM. WILSON HOSPITAL, Cranmer-road, 
MITCHAM, SURREY. RESIDENT SENIOR HOUSE SURGEON 
(not recognised for F.R.C.S.), vacant Ist January. This post 


in small but busy general 
experience in diagnosis, 

Applications, stating age, 
the names of referees, to be 
Helier Carshalton, 


hospital provides good and varied 
treatment and operative procedure. 
qualifications and experience, 
sent to the Group Secretary, 
Surrey. 


and 
St. 


Hospital, 
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LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. (328 Beds.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(chest and infectious diseases) required. Single accommodation 
available. This Hospital is also a Thoracic Surgical Centre. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 3rd December, 1956, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
MIDDLESBROUGH. NORTH ORMESBY HOSPITAL. 
(180 Beds.) TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (Male or Female) at the above-named Hospital. 
The appointment is recognised for Pre-registration Service 
under the Medical Act, 1950. 

Applications, stating full details, and giving 2 names for 
reference, should be addressed to the Hospital Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of REGISTRAR in Pathology. The 
duties will be with the Stockport and Buxton Hospital Manage- 
ment Committee and the successful candidate will work under 
the direction of the Consultant Group Pathologist. The post is 
recognised for the Diploma in Pathology. 

Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Group Secretary, Stockport and Buxton Hospital Management 
Committee, 59B, Shaw-heath, Stockport, Cheshire. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applic vations for the non-resident post of REGISTRAR to the 

T. Department of the es and Buxton Hogpital 
Management Committee, vacant on 15th January, 1957." The 
main duties will be at Stockport Infirmary with some duties at 
other hospitals in the Group. 

Applications, stating age, experience 
together with the names of 2 referees, 





and qualifications, 
to be forwarded to— 

H. G. Pricer, Secretary. 
MANCHESTER REGIONAL HOSPITAL BUARD. Resi- 
DENT MEDICAL OFFICER (Registrar grade), post vacant 
early January at Birch Hill Hospital, Rochdale. 

Apply as soon as possible, with names and addresses of 2 

referees, to Group Secretary, Central Offices, Birch Hill Hospital, 
Rochdale. 
MANCHESTER REGIONAL HOSPITAL BOARD. Senior 
REGISTRAR in Chest Diseases with main duties at the Man- 
chester Chest Clinic and also in the Thoracic Surgery Units at 
Park and Baguley Hospitals, &c. 

Application forms, obtainable from the Senior Administrative 
Medical Officer of the Board, Cheetwood-road, Manchester, 8, 
should be returned by 2nd December, 1956. 

MANCHESTER REGIONAL HOSPITAL BOARD. Royal 
MANCHESTER CHILDREN’S HOSPITAL. SALFORD HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for Locum RESIDENT 


SURGICAL OFFICER (Registrar grade). Previous experience 
in surgery essential and Diploma of F.R.C.S. preferred. Experi- 
ence in all branches of surgery in children available. Hospital 


is the Chief Teaching Unit of University 
Health. 

Applications to Group Secretary, 
Salford, 3, before Ist December, 1956. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Orthopedic Surgery, 
to the Blackpool and Fylde Group of hospitals, with main duties 
at Victoria Hospital, Blackpool. Furnished flat in married 
quarters available. Post rec ognised for F.R.C.S. examination and 
vacant from Ist January, 1957. 

Applications, stating age, qualifications, and experience, and 

the names and addresses of 2 referees, should be sent to the 
Group Secretary, Blackpool and Fylde Hospital Management 
Committee, Victoria Hospital, Blackpool. 
MANCHESTER. SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEER. Applications are invited for the post of 
SENIOR HOUSE OFFICER (anesthetics) with duties in the 
South Manchester Group. This post is recognised by the Royal 
College of Surgeons for the F.F.A.R.C.S. and for the D.A. 

Applications, stating age, present post, experience, and names 
of 2 referees, to be forwarded immediately to the Group Secretary, 
Withington Hospital, Manchester, 20. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 


Department of Child 


Salford Royal Hospital, 


PITAL. (Acute—105 Beds. Non-Sectarian.) Applications are 
invited for the post of RESIDENT SURGICAL OFFICER 
(Registrar grade). Recognised for F.R.C.: Vacant Sth 
January, 1957. 

Applications, with names of 2 referees, by 3rd December, 


1956, to Group Secretary, North Manchester Hospital Manage- 
ment Committee, Crumpsall Hospital, Manchester. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of REGISTRAR at the above Hospital. Whole- 
time post (non-resident). Tenable for 12 months, subject to 
renewal, Previous experience in ophthalmology essential. 
The terms and conditions of service for hospital medical and 
dental staffs will apply. 
Applications to be made as soon as possible on forms obtain- 
able from the undersigned. 
H. R. Nortu, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS, MANCHESTER. Applications are invited 
for 2 posts of HOUSE ‘OFFICER in Obstetrics, normally but 
not necessarily for provisionally registered medic al practitioners 
Salary in accordance with national scale. The appointments are 
for 6 months from Ist February, 1957. 
Application forms may be obtained from the undersigned and 
returned not later than 30th November, 1956. 
VISE, General Superintendent. 


A. R. 
Saint Mary’ : Hospitals, Whitworth Park, Manchester, 13. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS, MANCHESTER. Applications are 
invited for the post of HOUSE OFFICER in Obstetrics for 
6 months from Ist January, 1957. Salary in accordance with 
national scale. 

Application forms may be obtained from the undersigned 
and returned not later a ty 30th November, 1956 

R. WISE, General Superintendent. 

Saint Mary’s ene Ww hitworth Park, Manchester, 13. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER jerthepessen) required at the above Hos- 
pital. This post offers excellent experience for persons who 
ultimately intend to spe cialise in orthopeedics and accident work. 
In addition to the routine orthopedic duties of a general hospital 
the unit carries out the reconstructive surgical programme of 
patients from the Devonshire Royal Hospital, Buxton, which 
has a regional catchment area. 

Applications, with full details and the names of 2 referees, to 

be forwarded to the Group Secretary, Withington “Hospital, as 
s00n as possible. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOS- 
PITAL. (328 Beds. Recognised for the F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL OFFICER (Registrar grade) required. This post offers 
long term tr:ining in orthopedics and traumatic surgery. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 3rd December, 1956, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees, 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the Ophthalmic Department 
of the above Hospital. The Hospital is recognised by the 
Examining Board for the F.R.C.S. and the D.O. Salary £745 
a year, less £150 a year for residential emoluments. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE Applications are invited for the appointment of 
SENIOR HOU 45 SURGEON in the E.N.T. Department of 
the above Hospital. Post vacant mid-December, 1956. There 
are 55 E.N.T. beds and 6 specialist operating sessions each 
week. Valuable experience is available, and the post is recog- 
nised for the purpose of the F.R.C.S. and the D.L.O. Salary 
will be £745 a year, less £150 a year for residential emoluments. 

Applications to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone, Kent. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOS- 
PITAL. Applications invited for Whole-time SURGICAL 
REGISTRAR from Ist March, 1957. Required for 1 year in the 
first instance. Appointment recognised for the Final F.R.C.S 
examination. Candidates may visit the Hospital by direct 
appointment with the Resident Medical Officer. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 





ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 10th December, 1956. 
NEWCASTLE GENERAL HOSPITAL. (838 Beds.) 


NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
The following. Resident posts become vacant on 7th January, 
1957. Undergraduate teaching is conducted in most departments 
of the Hospital. 

*HOUSE PHYSICIANS (4), 
these posts rotate with the House 
vascular Department). 

“HOUSE PHYSICIAN (1), 
(this — rotates with the 
medicine ) 

HOUSE PHYSICIANS (4), Peediatrics, 
Children, Newcastle upon Tyne (2), and Children’s Department, 
Newcastle General Hospital (2). (3 of the posts are for pre- 
registration candidates (medical and surgical).) The posts offer 
experience in the whole of the pediatric work of the hospitals, 
including general medicine and surgery and the special depart- 
ments. There is a close association with the Unive rsity Depart- 
ment of Child Health. 

*HOUSE PHYSICIAN (1), Geriatric Unit. 

*HOUSE SURGEON (2), General Surgery (recognised for the 
F. R.C. 8. Diploma). 

*HOUSE SURGEON (1), Accident and 
ment (recognised for F.R.C.S. Diploma). 

*These posts are recognised for the purpose of Pre-registration 
Service and applications will be accepted from students on the 
point of taking their qualifying examination. 

Applications, together with names and addresses of 2 referees, 
should be sent to the Secretary, Newcastle General Hospital, 
Newcastle upon Tyne, 4, by 8th December, 1956. 
NEWCASTLE REGIONAL HOSPITAL BOARD. West 
CUMBERLAND GROUP OF HOSPITALS. SURGICAL REGISTRAR 
to be based on Whitehaven Hospital (124 Beds). Appointment 
for 1 year in the first instance with likelihood of extension. 

Applications immediately, with names and addresses of 3 
referees, to Senior Administrative Medical Officer, 72, Warwick- 
road, Carlisle. 

NEWCASTLE REGIONAL HOSPITAL BUARD. Senior 
REGISTRAR E.N.T. SURGEON (whole-time) at Cumberland 
Infirmary, Carlisle (335 Beds). Facilities will be given for 
appointee to visit the teaching hospital at Newcastle upon Tyne 
for training purposes. 
Applications, with 


general medical wards (2 of 
Physician post in the Cardio- 


Cardiovascular Department 
% House Physician posts in general 


Hospital for Sick 


Admission Depart- 





names and addresses of 3 referees, to 
Medical Officer, Benfield-road, Newcastle 
within 14 days. 


Senior Administrative 
upon Tyne, 6, 








NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE AND HEXHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. DEPARTMENTS OF OBSTETRICS AND GYNACOLOGY. 
Applications are invited for the following posts, vacant on 
7th January, 1957. 

(1) Newcastle General Hospital (838 Beds) 





Department of Obstetrics and Gynecology (100 Beds). 
HOUSE SURGEONS (resident), pre-registration (2). This 
department is recognised for the M.R.C.0.G,, and D.Obst. 


R.C.O0.G., and undertakes the training of medical students in 
the University of Durham. Preference will be given to provi- 
sionally registered candidates who have carried out their first 
house appointment. 

(2) Hexham General Hospital (314 Beds) 

Gynecology : HOUSE SURGEON (resident), pre-registra- 
tion. Recognised for M.R.C.O.G. Applications considered from 
final-year students in ant icipation of graduation. 

(3) Dilston Hall Maternity Hospital, Corbridge (50 


Beds) 
Obstetrics : HOUSE SURGEON (resident), pre-registration. 
Recognised for D.Obst.R.C.O.G. 
Applications, together with names and addresses of 2 referees, 


should be sent to the Secretary, Newcastle General Hospital, 
Westgate-road, Newcastle upon Tyne, 4, by 8th December, 1956. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. DEPARTMENT 
OF BACTERIOLOGY. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER (non-resident). The successful 
applicant will assist in the general work of the laboratory, 
including blood transfusion serology. Previous laboratory 
experience is not essential. The appointment will be for 1 year 
and will be subject to terms and conditions of service of hospital 
medical staff in the National Healtb Service. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the eT » of this advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal V ic toria Infirmary, Newcastle upon Tyne. 


NEWMARKET GENERAL HOSPITAL. Saptastions are 
invited for the post of HOUSE» PHYSICL: vacant 3lst 
December, 1956. Duties include house charge = iene medical 
and pulmonary tuberculosis beds. The post is recognised for 
re-registration, is resident and tenable for 6 months. Salary 
n accordance with national scale. 

Applications, together with 3 recent testimonials, to Medical 

Superintendent. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time SENIOR REGISTRAR in Psychiatry, 
non-resident, required for Hertfordshire Child Guidance Service 
for Ist February, 1957. The Clinic, which offers a wide scope of 
child guidance expericnce, may be visited by direct appointment 
with the Medical Director, Child Guidance Clinic, Hill End, 
St. Albans. Previous child guidance training and/or experience 
desirable. Possession of car an advantage. 

Applic ation forms obtainable from, and returnable to, Secre- 
tary, Mid Herts Group Hospital Management ‘ommittee, Bleak 
House, Catherine-street, St. Albans, Herts, by 7th December, 
1956. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, Whole-time PSYCHIATRIC REGISTRAR (non- 
resident ) require d for the Hertfordshire Child Guidance Service. 
Post vacant Ist February, 1957. This Service undertakes the 
investigation and treatment of a very wide range of problems in 
patients whose ages range from infancy to late adolescence. 
Previous psychiatric experience necessary. Headquarters may 
be visited by direct reo nt with the Medical Director of 
the Clinic, Hill End, Albans. Telephone St. Albans 55555. 

Application forms aisles from, and returnable to, Secre- 
tary, Mid Herts Group Hospital Management Committee, Bleak 
House, Catherine-street, St. Albans, by 7th December, 1956. 


NOTTINGHAM. CITY HOSPITAL. (811 Beds.) Appli- 
cations are invited for the post of HOUSE OFFICER (obstetrics 
and gynecology) (recognise d for pre-registration purposes), 
which will be graded Senior House Officer or House Officer in 
accordance with experience. Recognised for the M.R.C.O.G. 
and D.Obst.R.C.0.G. Post vacant on 16th January, 1957. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. 
OFFICER (surgery) required at the above 
to commence 15th February, 1957. 
Applications, with full details together with testimonials, to 
be sent to Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. 


Senior House 
Hospital. Duties 


Resident pre- 


registration or registered HOUSE SURGEON required. Duties 
to commence on Ist December. 
Applications, stating age, qualifications and experience, 


together with copies of testimonials, to be sent to the Group 
Secretary. 

NOTTINGHAM GENERAL HOSPITAL. 2 Senior House 
OFFICERS (orthopedic and fracture) required, one mid-Decem- 
ber, one Ist February. The posts offer exceptional experience in 
traumatic surgery. 

Applications, stating age, qualifications and experience, 

nationality, &c., together with copies of testimonials, to be sent 
to Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. 
OFFICER (anesthetics) required about 10th January, 1957. 
The post is recognised for the D.A. and the F.F.A.R.C. This 
is 9 busy general hospital giving experience in all — hes of 
surgery. 4 : 

Applications, stating age, nationality, qualifications and 
experience, together with copies of testimonials, to be sent to 
the Group Secretary. 


Senior House 
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NOTTINGHAM GENERAL HOSPITAL. Resident pre- 
registration or registered HOUSE PHYSICIAN required. 
Duties to commence end of December. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the Group 
Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER 
(casualty), duties to commence 3lst January, 1957. Establish- 


ment 3. Recognised for F.R.C.S. Post offers wide experience of 
casualty work. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, to be sent to 
Secretary, General Hospital, Nottingham. 

PERTH. ROYAL INFIRMARY. Locum for Medical Unit 
(Registrar or Senior Registrar according to qualifications and 
experience) until 3lst December, 1956. 

Applications, with names of 3 referees, to the Secretary, 
Eastern Regiocal Hospital Board, 430, Blackness-road, Dundee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. CENTRAL CASUALTY DEPARTMENT. SENIOR HOUSE 
OFFICER in, ( ed vacant Ist January, 1957. Recognised 
for the F.R.( 

Applic —_, stating age, nationality, qualifications 
experience, with names of 3 referees, to be sent to 

ARTHUR R. Casu, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

HOUSE 

January, 1957. 








and 


SURGEON (pre-registration post), vacant Ist 
Recognised for the F.R.C.S. Freedom Fields 


Section 
HOU ‘SE SURGEONS (pre-registration posts), vacancies 
Ist December, 1956, 10th and 18th January, 1957. Reco 


for the F.R.C.S. Greenbank Road Section. 

Applications, stating age, nationality, qualifications and 
experience, together with the names and addresses of 3 referees, 
to be sent to— 

ARTHUR R. CasH, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Stoke, Plymouth. 
POOLE GENERAL HOSPITAL, 
MOUTH AND EAST DORSET HOSPITAL 
Applications are invited for the appointment of RESIDENT 
ANAESTHETIC REGISTRAR, The post, which becomes 
vacant on 15th December, 1956, is recognised for the D.A. and 
F.F.A.R.C.S. and is tenable for 1 year in the first instance. 

Forms of application, obtainable from the Group Secretary, 

Hospital Management Committee Office, Royal Victoria Hos- 
pital, Gloucester-road, Boscombe, Bournemouth, should be 
returned to him, duly completed, within 14 days of the appear- 
ance of this advertisement. 
READING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Area Accident and 
Oethoperdic Department), vacant mid-December. Recognised 
for F.R.C.S. Duties including work in area Casualty Depart- 
ment at Battle Hospital, Reading (300 Beds). Person appointed 
will work with Registrar and House Officers. 

Apply, stating nationality, present post and qualifications 
with dates, together with names of 2 referees, to Group Secretary, 
3, Craven-road, Reading. 

READING. BATTLE HOSPITAL. (391 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
ost of RESIDENT JUNIOR HOUSE SURGEON (orthopedic) 
n the Area Accident and Orthopedic Department. Post now 





Poole, Dorset. Bourne- 
MANAGEMENT COMMITTEE. 


vacant. F.R.C.S. recognised. Also casualty duties. Salary 
£425-£525 p.a., less £2150 board-residence. 

Apply, stating age, qualifications with dates, nationality, 
present post, with 1 copy of recent testimonial, to Hospital 
Secretary. 

READING. ROYAL BERKSHIRE HOSPITAL. (339 
Beds.) Applications are invited from registered medical practi- 


tioners (Male or Female) for the appointment of a SENIOR 
HOUSE OFFICER (anestheties), vacant Ist “or i 1957, 
for a period of | year. Post recognised for F.F.A.R.C.S. Salary 


, less £150 for board-residence. 

Write, ‘stating age, qualifications with dates, nationality and 
present post, together with the names of 3 referces, to the 
Group Secretary, Reading and District Hospital Management 
Committee, 3, Craven-road, Reading 
READING. ROYAL BERKSHIRE HOSPITAL. Applica- 
tions are invited from registered medical practitioners onl 
for the post of RESIDENT ASSISTANT PATHOLOGIST 
vacant 6th December and tenable for 6 months. Salary #525 p.a. 

Write, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. 
RICHMOND, SURREY. CASSEL HOSPITAL FOR 
FUNCTIONAL NERVOUS DISORDERS. (GROUP 51.) SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of REGISTRAR in Psychotherapy. Candi- 
dates must be Psychiatrists with special interest in psycho- 
analysis and experience in psychotherapy. Candidates may visit 
the Hospital by appointment. 

Application forms may be obtained from the undersigned and 
should be returned to the Secretary within 14 days of the 
appearance of this eeteemes me 

MALLION, Secretary 
Cassel Hospital Management Committee. 
_ Ham Common, Richmond, Surrey. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON required at Rochdale 
Infirmary, early December. Pre-registration candidates eligible 
for this post which is recognised for 6 months F.R.C.S. experience. 


£745 p.a. 


Aprly at once to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale. 
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ROCHDALE AND DISTRICT HOSPITAL MANAGE- 


MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
ay oe required immediately. 

pply at once to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, Lancs. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 3 HOUSE PHYSICIANS (pre-registration) 
required at Birch Hill Hospital. January. 

Written applications to be sent as soon as possible to Group 

Secretary, Central Office 8, Birch Hill Hospital, Rochdale, giving 
names and addresses of 2 referees. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (622 
Beds.) Applications are invited from pre-registration candidates 
for a 6 months appointment of HOUSE PHYSICIAN at the 
above Hospital. Post vacant 15th December, 1956. 

Applications, &c., accompanied by 1 testimonial, to reach the 
undersigned by 29th November, 1956. 

J.C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HUSPITAL. (622 
Beds.) Applic ations are invited from pre-registration candidates 
for a 6 months appointment of HOUSE SURGEON (rec ognised 
for F.R.C.S.) to be followed, subject to satisfactory service, by 
a 6 months appointment as House Officer (obstetrics) (recognised 
for D.Obst. R.C.0.G.). Post vacant 15th December, 1956 

Applications, accompanied by 1 testimonial, to reach the 
undersigned by 29th November, 1956. 

J.C. Frein, Secretary. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER (resident or non-resident), 
required for duties in the Casualty Department. Available 
for Male or Female applicants. This is a large General Hbdspital 
with specialised departments dealing with all types of acute 

medical and surgical cases. The post affords good opportunity 
for gaining tuition and experience. 

Applications should be forwarded immediately to the Group 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. jal 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER (neurosurgery) required 
from 18th January, 1957. Suitable for candidates seeking higher 
— or surgical qualifications. Recognised for the F.R.C.8. 

ong. ). 

Apply to Secretary, Romford Group Hospital Management 
Committee, Oldchurch’ Hospital, Romford, as soon as possible. 


SALFORD, 6. HOPE HOSPITAL. Salford Hospitai 


MANAGEMENT COMMITTEE. SURGICAL SENIOR HOUSE 
OFFICER. Post vacant. Post recognised for the F.R.C.S8. 
(England). 


Applications, stating age, qualifications, experience, and 

names of 2 referees, to be addressed to the Hospital Secretary 
forthwith. 
SALFORD ROYAL HOSPITAL. (258 Ley on ee ) 
SALFORD HOSPITAL MANAGEMENT COMMITTE Applications 
invited for post of SENIOR HOUSE OFFIC ER in General 
Surgery (Assistant Reathent Surgical Officer), vacant January, 
1957. Recognised F.R.C 

Applications, with vende and addresses of 2 referees, to 
Secretary, Salford Royal Hospital, Chapel-street, Salford, 3. 
SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of RESIDENT HOUSE SU RGEON/ 
HOUSE PHYSICIAN to run consecutively in this order from 
Ist January, 1957, for a period of 6 months in each post. The 
post is open to pre-registration candidates. 

Apply, naming 2 referees, to Group Secretary, Salisbury Group 


Hospital Management Committee, Odstock Hospital. Salisbury. 
SCOTLAND. EASTERN a Pn nn yy mony 
BOARD. Chest Medicine and Tuberculosis. DEE AREA 


Applications are invited for the post of SENIOR REGISTR AR 
in Chest Medicine and Tuberculosis in the Dundee Area. Duties 
will be mainly at Ashludie Chest Hospital, Monifieth, near 
Dundee (222 Beds, including the Regional Thoracic Surgical 
Centre with 60 Beds), and the Chest Clinic in Dundee. Higher 
medical qualification desirable. Salary and conditions of service 
in accordance with national agreement. 

Further particulars and forms of application from the Secretary 
to the Board, “ Braeknowe,”’ 430, Blackness-road, Dundee, with 
whom applications must be lodged not later than 8th December, 
1956. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. REGISTRAR in Surgery at Leith Hospital. 
Apply, giving particulars of age, qualifications and previous 


referees, to the 
15th 


names of 2 
Edinburgh, 3, by 


experience, together with the 
Secretary, 11, Drumsheugh-gardens, 
December. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. REGISTRAR in Surgery at Bangour Hospital, 
Broxburn. Single accommodation available. 

Apply, giving particulars of age, qualifications and previous 
experience, and names of 2 referees, to the Secretery, 11, 
Drumsheugh-gardens, Edinburgh, 3, by 15th December. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. REGISTRAR in Surgery to the Edinburgh 
Southern Group of hospitals, the duties being in the Deaconess 
and Longmore hospitals and the Bruntsfield Hospital for 
Women and Children. 

Apply, giving partic ulars of age, qualifications and previous 
experience, together with the names of 2 referees, to the 
Secretary, 11, Drumsheugh-gardens, Edinburgh, 3, by 15th 
December. 
SCOTLAND. 
PITAL BOARD. 
Unit based on the 

Apply, giving particulars of age, 


SOUTH-EASTERN REGIONAL HOS- 
REGISTRAR in the Regional Thoracic Surgery 
Fastern General Hospital, Edinburgh. 
qualifications and previous 


experience, together with the names of 2 referees, to the 
Secretary, 11, Drumsheugh-gardens, Edinburgh, 3, by 15th 
December. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- SHEFFIELD. CITY GENERAL HOSPITAL. (652 Beds. 
PITAL BOARD. REGISTRAR at Bangour Mental Hospital, Recognised for Final Fellowship examination.) SHEFFIELD 
Broxburn, West Lothian. During the tenure of the post oppor- REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 


tunities for interchange of duty and training at other centres in 
the Region may be available under the joint training scheme of 
the South-Eastern Re gional Hospital Board and the Department 
of Psychological Medicine of the University of Edinburgh. 

Apply, giving particulars of age, qualifications and previous 
experience; together with the names of 2 referees, to the 
Secretary, 11, Drumsheugh-gardens, Fdinburgh, 3, by 15th 
December. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. REGISTRAR in Medicine at the Eastern General 
Hospital, Fdinburgh, from 7th March, 1957. 

Apply, giving particulars of age, qualifications and previous 
experience, and the names of 2 re fe rees, to the Secretary, 11, 
Drumsheugh-gardens, Edinburgh, 3, by 15th December. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance : 

REGISTRAR in Pathology based at the Royal Infirmary, 

Glasgow. 


REGISTRAR in Surgery based at Broadstone Hospital, 
Port Glasgow. 

REGISTRAR in Radiodiagnosis based at the Victoria 
Infirmary, Glasgow. 

These appointments are subject to the National Health 


service (Scotland) superannuation regulations. 
Applications (12 copies), stating date of birth, 
experience, present appointment, and the names of 3 referees, to 
reach the Secretary, hetennogy Regional Hospital Board, 64, 
West Regent-street, Glestow. ‘.2, by 8th December, 1956. 
SKIPTON (near). GR eeinaror “HOSPITAL. (208 
Beds.) JUNIOR HOSPITAL MEDICAL OFFICER required 
for the above Hospital, which provides treatment for tuber- 
culosis patients, men and women. Accommodation available for 
single applicants. 
Applications to Medical Superintendent. 
SKIPTON (near), GRASSINGTON HOSPITAL. (208 
Beds.) SENIOR HOUSE OFFICER required for the above 
Hospital, which provides treatment for tuberculosis patients, 
men and women. Accommodation available for single applicants. 
Applications to Medical Superintendent. 
SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2000 
Beds.) SHEFFIELD NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited ‘trom Male or Female officers for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER at Middlewood Mental Hospital. 
Living quarters and residential services are available for single 
officers. There are good facilities for postgraduate study for the 
D.P.M. and there is full collaboration with the general hospital 
situate in the same grounds. Excellent laboratory and other 
special departments, Extensive psychiatric outpatient service. 
Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
forwarded immediately to the Medical Superintendent. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the following posts : 
Royal Infirmary Unit 

(a) RESIDENT or NON-RESIDENT REGISTRAR to the 
Accident and Orthopedic Department at the above Hospital. 
Post is recognised for the Casualty requirements for the F.R.C.S. 
examinations. 

Closing date for applications 10th December. 

Jessop Hospital and Children’s Hospital Unit 

(b) RE SIDENT REGISTRAR required at the above hospitals 
in association with the Department of Child Health in the 
University of Sheffield. The post is a rotating one between the 2 
hospitals, aiternating with another Registrar, so that the 
successful candidate will spend haif his time in charge of newborn 
babies at the Jessop Hospital, and half his time in the Professorial 
Department at the Children’s Hospital. Post vacant Ist 
February, 1957. 

Cc losing date for applications 30th November. 

Children’s Hospi ita 

(ec) RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade). Post vacant Ist January, 1957. The post is 
suitable for persons training for pediatrics or contemplating a 
career in pathology. The holder is expected to attend clinical 
rounds and meetings and to assist in the investigation of clinical 
problems. 

Closing date for applications 5th December. 

(d) REGISTRAR or SENIOR HOUSE OFFICER in Clinical 
Pathology. Grade according to qualific ations and experience. 
The successful candidate may be required to work in any of the 
United Sheffield Hospitals. 

Applications for posts (a), (b) and (d) should state age, qualifi- 
cations and experience, give the names of 3 referees, and be sent 
to the Chief Administrative Officer, The United Sheffield 
Hospitals, Central Office, West-street, Sheffield, 1. 

Applications for post (c) should state age, qualifications and 
experience, give the names of 2 referees (or enclosing copy 
testimonials) and be sent to the Superintendent, Children’s 
Western Bank, Sheffield, 10. 


qualifications, 





Hospital, 
SHEFFIELD. CITY GENERAL HOSPITAL. Depart- 
MENT OF PATHOLOGY GROUP LABCRATORY. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
(clinical pathology). Resident accommodation is available and 
optional. Opportunities for training in morbid anatomy, bio- 
chemistry, hematology and bacteriology. The work of this and 
the associated hospitals offers excellent experience to graduates 
who wish to make pathology their permanent career. The post 
is recognised for the D.Path. 

Apply, giving details of age, qualifications, present and prev- 
ious appointments with dates, and the names of 2 persons to 
whom reference may be or to the Group Secretary, Nether 
Edge Hospital, Sheffield, 





TRAR (thoracic surgery) required. Appointment for 1 year in 
first instance. General Hospital with Regional Department of 
Cardiology. Thoracic Surgical Unit deals with tuberculosis 
and non-tuberculosis cases. Previous thoracic surgical experience 
desirable. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 3rd December, 1956, giving age. 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
eres yee SEA, SUSSEX. SOUTHLANDS HOS- 


411 Beds.) Applications are invited for the post of 
OBSTETRIC AND GYNAZCOLOGICAL REGISTRAR (55 
Beds). M.R.C.O.G. preferred. The post will be vacant from 


Ist January, 1957. 
Forms of application can be obtained from the undersigned, 
and must be returned as soon as possible. 
. V. OaKTON, Group Secretary 
Ww orthing Group Hospital Management ( ‘ommittee. 
129, Brighton-road, Worthing, Sussex. 
SHREWSBURY. CROSS HOUSES HOSPITAL. (34 
maternity beds.) OBSTETRIC HOUSE SURGEON (pre- 
registration post), vacant immediately. 
Applications, with copy testimonials, to Group Secretary, 
Shrewsbury Hospital Group, Royal Salop Infirmary, Shrewsbury. 
J. P. MALLETT, Group Secretary. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SENIOR HOUSE OFFICER (casualty), resident or 
non-resident. Duties from 9 a.M. to 6 P.M. daily, except Saturday 
which will be 9 a.M. to 1 P.M. Applicant required to do 1 week- 
end’s duty in 3. Post recognised for F.R.C.S. Vacant Ist 
January, 1957. 

Applications, with copy testimonials, to Group Secretary, 

Royal Salop Infirmary. Shrewsbury. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
a invited for post of HOUSE SURGEON (pre-registration 
post). 

Applications, with names of 2 referees, to Secretary. 
SUNDERLAND. ms oe INFIRMARY. The 
CASUALTY DEPARTME cy will occur Ist January, 
1957, fora CASUAL TY OFFIC ER (Senior House Officer grade). 
The Casualty Officer is to take charge of the Casualty Depart- 
ment under the direct supervision of a Senior Surgeon. This post 
is recognised for the F.R.C.S. 

Applications, with names of 2 referees, to the Hospital Secre- 
tary, Royal Infirmary, Sunderland. 


SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SWINDON HOSPITALS. Applications invited for posts 
of RESIDENT HOUSE PHYSICIANS in acute Medical Unit 
of 64 Beds at St. Margaret’s Hospital. Recognised for training 
under pre-registration internship regulations and vacant on 
10th and 23rd December, 1956. 

Full details, with names of 3 referees, to Secretary, 7, Okus- 

road, Swindon, as soon as possible. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SWINDON poererake. Applicat'ons invited for posts 
of RESIDENT HOUSE SURGEONS for General Surgical init 
of 80 Beds at Victoria Hospital. Recognised for F.R.C.S. and 
training under pre-registration internship regulations, and 
vacant on 3rd December, 1956, and 17th January, 1957. arried 
accommodation available. 

Full details, with names of 3 referees, to Secretary, 7, Okus- 
road, Swindon, as soon as possible. a 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. S8T. FRANCIS AND HURSTWOOD PARK HOSPITALS, 
HAYWARDS HEATH, SUSSEX. 2 PSYCHIATRIC REGISTRARS 
required at above Mental Hospital and Neuropsychiatric Unit. 
In addition to the neurological and psychiatric facilities of these 
hospitals, trainees may attend the practice of the Mental Health 
Department in Brighton, the Brighton Observation Ward, and 
the Brighton Child Guidance and Adult Outpatient Clinics. 
Married and single accommodation available. The appointments 
will be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales), and 
will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 

experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, 11, Portland place, W.1, not later than 8th 
December, 1956. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CANTEKBURY, = OF TINANET AND SOUTH-EAST 
KENT GROUPS OF HOSPITALS. ——— are invited for 2 
appointments as REGISTRAR in Orthopedic Surgery, 1 to the 
Canterbury and Isle of Thanet groups and the other to the 
Canterbury and South-East Kent groups; duties will rotate 
annually between the 2 appointments, which offer experience in 
traumatic work and in general orthopedic surgery, including 
long-stay cases. The appointments will be in accordance with 
the terms and conditions of hospital medical and dental staffs 
(England and Wales). 

men ree giving particulars of age, qualifications and 
expericnce with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 

1, Portland-place, London, W.1, not later than 1st December, 
1956. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recognised 
for D.O. examination.) RESIDENT SENIOK HOUSE 
OFFICER required end December. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to Secretary, Southampton Group Hospital] 
Management Committee, Bullar-street. 


65 





lHEeE LANCET] 


THE LANCET GENERAL ADVERTISER 





24, 1956 


[ Nov. 





SOUTHAMPTON GENERAL HOSPITAL. 
RESIDENT HOUSE SURGEON required 


(472 Beds.) 
mid-December. 


Pre-registration candidates eligible. 
Applications, with copies of recent testimonials, should be 
forwarded to Group Secretary, Southampton Group Hospital 


Management Committee, Bullar-street, Southampton. 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT GYNACOLOGICAL 
HOUSE SURGEON vacont 30th December, 1956. The post is 
recognised for the M.R. G. 

Applications, stating pot qualifications and previous experi- 
ence, with copies of recent testimonials, should reach the 
undersigned by 29th November, 1956. 

C. FIELD, Secretary. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (384 Beds.) HOUSE RGEON (House Officer grade) 
reqi od for 1 of the 2 general surgical teams. Recognised for 
F.R.C.S. Post vacant 7th January, 1957, and tenable for 6 
months Preference given to candidates seeking post under the 
Medical Act, 1950 

Applications to Secretary, Mid Herts Group Hospital Manage 
ment Committee, Bleak House, St. Albans. 

ST. HELENS AND DISTRICT HOSPITAL MANAGE- 


SI 


MENT COMMITTEE. WHISTON HOSPITAL, PRESCOT. (892 Beds.) 
Applications are invited for the appointment of RESIDENT 
ANAESTHETIST at the above Hospital. The post is in the 
Senior House Officer grade, and is recognised for training for the 


Fellowship of the Faculty of Anesthetists 
Applications, stating age, qualifications 
and giving 2 names for reference, should be 
signed immediately. RICHARDS, 
Group Office, Whiston Hospital, P rescot. 
STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOS- 
PITAL, SEDGEFIELD HOSPITAL MANAGEMENT COMMITTEE. Appli- 
eations are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedics). Full Consultant staff employed ; 
post recognised in connection with F.R. examinations ; 
modern self-contained furnished flat available at low rental. 
Applications to the undersigned immediately. 


and experience, 
sent to the under- 
secretary. 


t.C.S. 


ATSON, Group secretary. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTER. Appointment of RESIDENT ASSISTANT CLINICAL 
PATHOLOGIST to the Stoke-on-Trent Group of hospitals, 
vacant December. Single accommodation at North Staffs. 
Royal Infirmary. The post is Junior Hospital Medical Officer 
status, but applicants with less than 2 years qualification period 
will be considered in the grade of Senior House Officer. 


Exceptional experience in hospital laboratory work. Recognised 

for D.C.P. and Diploma in Pathology. 
Detailed applications with particulars of 

ments held (3 testimonials) to Group Secretary, 


previous appoint- 
Hospital Manage- 


ment Committee, Princes-road, Stoke-on-Trent, as soon as 
possible. 
STRATFORD-ON-AVON GENERAL HOSPITAL. (163 


Beds.) SENIOR HOUSE OFFICER (Resident Medical Officer) 
required. Post vacant 16th January, 1957. Duties on medical 
wards under supervision of Consultant staff. Appointment 
gives good experience in general medicine and is suitable for 
one working for a higher qualification. 2 other resident staff. 
Applications, giving qualifications and experience, together 
with copies of 2 testimonials, to Hospital Secretary. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL RESIDENT ANAESTHETIC 
REGISTRAR required. Post recognised for F.F.A.R.C.S. 


Application forms obtainable from, and returnable to, Secre- 
tary, Windsor Group Hospital Management Committee, Alma- 
road, Windsor, by 9th December. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. SENIOR HOUSE OFFICER 


Rheumatism. Post offers 
pediatrics, rheumatology 
in 1 of these is desirable. 


required to Special Unit for Juvenile 
scope for those interested in research, 
or cardiology, and previous experience 


Post vacant Ist December and tenable for 6 months in the first 
Instance. 
Applications, stating age, qualifications, experience, with 


dates, together with copies of 3 testimonials, to Secretary. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required to 


vacant 4th 
in research, 


Juvenile Rheumatism, 
for those interested 


Special Unit for Research in 
January Post offers scope 
peediatrics, rheumatology or cardiology 

Applications, stating age, qualifications and experience, 
dates, with copies of 2 testimonials, to Secretary. 
TUNBRIDGE WELLS. KENT AND SUSSEX HOSPITAL. 
Applications are invited for the post of Part-time CLINICAL 
ASSISTANT to the E.N.T. Department of the above Hospital 
working under the general direction of the Consultant E.N.T 
Surgeons. The post is at present for 3 sessions a week ; salary 
£175 p.a. per session. 


with 


Applications, stating we, qualifications and experience, 

with names of referees, to Group Secretary, Tunbridge Wells 
Group Hospital Management Committee, Sherwood Park, 
Tunbridge Wells, Kent. 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
(thoracic medicine), Llangwyfan Hospital, near Denbigh. 
Modern methods of treatment tuberculosis. 370 adult beds 
(male and female) and children. Hospital also contains major 
Thoracic Unit. Subject to review end of first vear. 

Forms of application from Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WOLVERHAMPTON AND MIDLAND COUNTIES EYE 
INFIRMARY. SENIOR HOUSE OFFICER required for mid- 
December. 100 Beds and large Outpatient Department. Recog- 
nised for F.R.C.S. and D.O.M.S. examinations. 

Applications to Secretary, Eye Infirmary, 
Wolverhampton 


Compton-road, 
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THE ROYAL HOSPITAL. 


WOLVERHAMPTON. (An 
Associated Hospital of the University of Birmingham Medical 
School.) Pre-registration HOUSE OFFICERS. 
Vacancies in Medicine occur on 12th December, 
January, 1957, and 2list January, 1957. 
Vacancies in Surgery occur 5th December, 1956, 9th January, 
1957, 14th January, 1957, and 26th January, 1957. 
Vacancy in Peediatrics occurs 16th January, 1957. 
Applications, with copies of testimonials, to the Secretary. 
WOLVERHAMPTON. WOMEN’S HOSPITAL, Park- 
road West. (An Associated Hospital of the Birmingham Medical 
School.) (90 Beds—obstetric, gynecology and premature baby.) 
HOUSE OFFICER or Pre-registration HOUSE OFFICER 
post. vacant 14th December, 1956. Recognised for M.R.C.O.G. 
Apply Secretary with copies of testimonials 
WARWICK (near). CENTRAL MENTAL HOSPITAL. 
(1400 Beds). SENIOR HOUSE OFFICER. Neurosis Unit, 
adult and child psyehiatry clinics, Departments of Electro- 
encephalography, Occupational Therapy, Psychology, and social 
work. Recognised for D.P.M. House or flat available. 
Applications, with names and addresses of 3 referees, to Medical 
Superintendent within 14 days. 
WARWICK HOSPITAL. (264 Beds.) 
HOUSE PHYSICIAN required early 
Peediatric Unit. Post recognised for D.C 
Applications, with 2 recent testimonials, 
intendent. 
WARWICK HOSPITAL. (320 Beds.) 
OFFICER (anesthetics), for duties mainly 
pital. The post is vacant, recognised for D. 
Applications, with names of 3 referees, 
tendent. 
WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. P ATHOL OGICAL REGISTRAR (preferably resident) 
required. General laboratory and emergency duties, with 
training in all branches. Some laboratory experience essential. 
Salary on Registrar grade, less £170 p.a. if resident. The 
Laboratory is modern and well equipped and a P.H.L.S. unit is 


1956, 17th 


Resident Paediatric 
January. 30-Bedded 
.H. and pre-registration. 
to Medical Super- 


House 
Hos- 


Senior 
at the above 
A. and F.F.A.R.C.S. 
to Medical Swperin- 


housed in the same building, so that a wide experience is 
available. Candidates may visit by appointment. 

Application form, returnable immediately, from Group 
Secretary, West Dorset Hospital Management Committee, 
Damers-road, Dorchester, Dorset. 


Registrar in 
Consultant 
Psychiatric 


WIGAN (near), BILLINGE HOSPITAL. — 
Psychiatry (resident or non-resident) to assist 
Psychiatrist. Main centre—Billinge Hospital. Active 


Unit. Modern treatment. Over 300 admissions annually. Post 
recognised for D.P.M. Good training facilities. 2 
Applications, with names of 2 referees, to Secretary, Wigan 


and Leigh Hospital Management Committee, Knowsley House, 
Wigan. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
RESIDENT SURGICAL REGISTRAR required at above 
Infirmary, vacant Ist January, 1957. Preference given to holders 


Post recognised for F.R.C 
to Secretary, Wigan “ont 
Knowsley House, 


of higher surgical qualifications. 
Apply, with names of 2 referees, 
Leigh Hospital Management Committee, 
Wigan. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (313 Beds.) HOUSE SURGEON to the Senior Surgeon, 
vacant Ist January. 
Applications, with copies of 
Group Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
PHYSICIAN required, Male or Female, for post vacant 11th 
January. Preference given to persons seeking pre-registration 
post. Applicants required to be members of Medical Protection 
Society. 
Applications, stating age, qualifications with dates, nationality 
and copies of 3 recent testimonials, to Secretary. 
WINDSOR. KING EDWARD Vil HOSPITAL. House 
SURGEON in General Surgery required, Male or Female, for 
post vacant 24th January. Recognised for F.R.C.S. Preference 
given to persons seeking pre-registration post. Applicants 
required to be members of a Medical Protection Society. 


2 testimonials, to be sent to the 


Applications, stating age, nationality, qualifications with 
dates, and copies of recent testimonials, to Secretary. 
WORCESTER. RONKSWOOD HOSPITAL. House 
SURGEON (pre-registration or otherwise) required end of 


December. Post recognised for F.R.C.s. examinations. 

Applications to Hospital Secretary. 

WORTHING HOSPITAL, Lyndhurst-road, Worthing, 
SUSSEX. (210 Beds—acute general.) The vacancy of HOUSE 
SURGEON will oceur on Ist January, 1957. 

Applications from either registered medical practitioners or 
pre-registration candidates, stating age, qualifications, experi- 
ence, nationality and enclosing copies of 2 recent testimonials, 
to be forwarded to the Hospital Secretary as soon as possible. 

OAKTON, Group Secretary, 

Worthing Group Hospital Management Committee. 
WORTHING HOSPITAL, Lyndhurst-road, Worthing, 
SUSSEX. (210 Beds—-acute general.) The vacancy of HOUSE 
PHYSICIAN will occur on Ist January, 1957. 

Applications from either registered medical practitioners or 
registration candidates, stating age, qualifications, experi- 
nationality and enclosing copies of 2 recent testimonials, 
forwarded to the Hospital Secretary as svon as possible. 

. V. OAKTON, Group Secreta y, 

Worthing Group Hospital Manageme .t Committee. 
U.S.A. AMERICAN INTERNSHIP. Rotating internship. 
general hospital, A.M.A. approved, 250 Beds. Municipal hospital 


pre 
ence, 
to be 


in city adjoining Boston, Massachusetts. Salary $137.50 per 

month, including room and board. Excellent living-quarters. 
Replies to Dr. JoserpH P. LEoNg, Director Quincy City 

Hospital, 114, Whitwell-street, Quincy 69, Massachusetts, U.S.A. 
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YORK. NABURN AND BOOTHAM PARK HOSPITAL. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT COMMITTEE. 
A vacancy exists for a JUNIOR HOSPITAL MEDICAL 
OFFICER in Psychiatry at this Hospital of 630 Beds with 


an annual admission-rate of over 550 (including Health Service, 
amenity and private categories). Preference will be given to 
applicants who wish to study for the D.P.M. and facilities 
for attending the appropriate courses at the University of 
Leeds are ‘readily available. The Hospital has 2 branches, 
both undergoing structural and functional alterations and 
forming an integral part of the York Comprehensive Mental 
Health Service. The post may be resident or non-resident. 

The Hospital may be seen by appointment with the Physician- 

Superintendent, Bootham Park, York, to whom applications 
should be addresse d with details of career and the names of 
3 referees. 
ST. JOHN’S, NEWFOUNDLAND, CANADA. GENERAL 
HOSPITAL. (475 Beds.) The above Hospital invites applications 
from pre-registration or fully registered applicants for INTERNE 
posts commencing July, 1957 ; salary $2500 p.a., less $480 for 
maintenance. There is a full teaching programme. The Hospital 
is fully approved by the Canadian Medical ssociation for 
Interne training and also approved by the Royal College of 
Physicians and Surgeons in Canada for postgraduate training 
towards Certification. Transport to St. John’s will be paid and 
on completion of 1 years service return fare to the United 
Kingdom will be provided. 

Applications, with full details as to experience, age, &c., 
together with names of 2 referees, should be forwarded 
immediately to Dr. WILSON, Superintendent. 

General Hospital, St. John’s, Newfoundland, 











Canada. 





Public Appointments 


ACCRA MUNICIPAL COUNCIL, Gold Coast. Medical 
OFFICER OF HEALTH required either (a) on probation for 
pensionable employment on salary scale (including overseas pay) 
£1055 rising to £1850 a year, or (b) on temporary terms on salary 
scale (including overseas pay) £1330 rising to £2310 a year. plus 
gratuity at rate £150 a year. Commencing salary according to 
qualifications and experience. Outfit allowance £30—£60 accord- 
ing to salary. Free passages. Liberal leave on full salary. Candi- 
dates must possess qualifications registrable in U.K. and D.P.H. 
or similar qualification. D.T.M. & H. and experience in public 
health work and clinical medicine, preferably in tropics, an 
advantage. Superannuation rights can be preserved in certain 


cases, 

Write to the Crown Agents, 4, Millbank, London, 8.W.1. 
State age, name in block letters, full qualifications and experience, 
and quote M3/43687'/ LD 
BRIGHTON. COUNTY BOROUGH OF BRIGHTON. 
Applications are invited from registered medical practitioners for 





the whole NK appointment of DEPUTY MEDICAL OFFICER 
OF HEALTIL AND DEPUTY PRINCIPAL SCHOOL 
MEDIC cL ‘OFF ICER. Applicants must possess the D.P.H. or 
its equivalent, be under 45 years of age, and have had administra- 
tive and practical experience in the Public Health Service, 
including experience in the ascertainment of educationally 
subnormal children. Salary of £1685 rising by 2 annual incre- 


ments of £105 and 1 of £55 to £1950 p.a. 

Application forms may be obtained from the Town Clerk, 
Town Hall, Brighton, 1, and the completed forms should be 
returned to me by 17th December, 1956. Canvassing in any form 
will disqualify. W. O. Dopp, Town Clerk. 


DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MATERNITY AND CHILD WEL- 
FARE MEDICAL OFFICERS AND SCHOOL MEDICAL 
OFFICERS. Applications are invited from registered medical 
practitioners for a whole-time superannuable post. Salary 
£1050-£50-£1200-£55-£1475 p.a. Car allowance. 

Particulars and forms of application are obtainable from 
Dr. J. B. 8. MorGAN, County Medical Officer, St. Mary’s-gate, 
Derby, to whom they should be returned by 14th December, 
1956 
DUBLIN. LOCAL APPOINTMENTS COMMISSION 
Positions vacant 

(a) ASSISTANT PATHOLOGIST, 
Dublin. Essential qualifications include 
experience in pathological work, especially 


St. Kevin’s Hospital, 
(i) at least 5 years 
in morbid anatomy 


and histopathology, (ii) M.D., M.se., Ph.D., M.R.C.P.I1., or 
equivaient. Salary scale £1288—£18: 21. 

(6) HASMATOLOGIST, St. Kevin's Hospital, Dublin. Essen- 
tial qualifications include (i) at least 5 years experience in 
hematology, (ii) M.D., M.Se., Ph.D., M.R.C.P.L., or equivalent. 
Salary scale £1182—£1608. 


Upper age limit for posts (a) and (b) : 50 years with extensions 


in certain cases. 


Application forms and particulars from the Secretary, Local 
Appointments Commission, 45, Upper O’Connell-street, Dublin. 
Latest time for receiving completed application forms 5 P.M. 


on 7th December, 1956. 


WEST BROMWICH. COUNTY BOROUGH OF WEST 
BROMWICH. Applications are invited from registered medical 
ee crt rs for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER. This post affords an excellent opportunity of 
acquiring extensive experience in maternity and child welfare, 
school clinic work and other general duties of a Public Health 
Department. Possession of the D.P.H. or D.C.H., though not 
essential, would be an advantage. Salary £1050 £1475 5 p.a. and 
ear allowance. Post superannuable, subject to medical examina- 
tion and 2 months notice. 

Applications, with full particulars of experience and names 
of 3 referees, should be sent to the undersigned by 6th December, 
1956. 

Town Hall, Town Clerk. 


West Bromwich. J. M. Day, 





GOLD COAST LOCAL CIVIL SERVICE. Ministry of 
HEALTH. SPECIALIST PHYSICIAN required to take charge of 
special medical wards in large hospital and to give opinion on 
cases referred by medical officers and private practitioners. 
Candidates shovld hold Membership of 1 of Royal Colleges or 
Faculty of Physicians and have had 4 years full-time experience 
in work of this specialty. Appointment would be to Gold Coast 
Civil Service on contract for 2 tours of duty of from 18 to 24 
months each in the first instance with gratuity on satisfactory 
completion of service. Basic salary scaie would be £2400 

£2700 a year. Gratuity (taxable) of £12 10s. for each completed 
month of service. Candidates in National Health Service may 
leave National Health Service but retain superannuation rights 
(up to a maximum stay of 6 years). Salary in this case would 
be in the scale £1900—£2200 a year, and gratuity 20 °% of aggregate 
of salary. Temporary addition of £29 15s. a year also payable. 
Starting point in both salary scales determined according to 
qualifications and experience. Quarters when available at 
rental not exceeding £150 ; income-tax at local rates ; free 


passages for Officer. wife, and up to 3 children under 13 years 
of age. Generous home leave. 

Application forms from Director of Recruitment, Colonial 
Office, London, 8.W.1 (quoting No. BCD. 117/13/017). 


GOVERNMENT OF SINGAPORE. Anesthetist required 
to administer anwsthetics in Government hospitals and to 
instruct Junior Medical Officers, intern House Physicians and 
Medical students in the technique and practice of anesthetics. 
Candidates must possess medical qualifications registrable in the 
United Kingdom and the F.F.A.R.C.S. and at least 6 years post- 
registration experience, including 3 in anesthetics. Appoint- 
ment on contract for 3 years resident service. Basic salary scale 
£1540-£1988 a year, plus expatriation pay of £350 a year and 
te mporary variable allowance of £210 a year for single officers, 

£392 a year for married officers without dependent children and 
£539-£560 a year for officers with dependent children. A 
gratuity (taxable) is payable after satisfactory completion of 
contract of. from £300 to £450 a year depending on salary. 
European children do well up to the age of about 6 in Singapore 
and schools are available locally. Income-tax at local rates. 
Government quarters with heavy furniture at low rental, or 
allowance in lieu. Free passages for Officer, wife, and children 
under the age of 10 (not exceeding 4 persons besides himself). 
Generous leave. 

Application forms from the Director of Recruitment, 
Office, London, 8.W.1 (quoting No. BCD. 117/25/02). 


HER MAJESTY’S OVERSEA SERVICE. Kenya. Medical 
OFFICERS with qualifications registrable in United Kingdom 
required for general duties. Successful candidates may be posted 
to any station in Kenya. During earlier years of service an officer 
will ve expected to carry out general medical and surgical duties 
including varying amount of public-health administration. In 
most stations, even if remote from the larger towns, it is possible 
to maintain interest in any particular branch of medicine or 
surgery, to which the officer is attracted. The work of every 
medical officer is based on a hospital which may vary in size 
and facilities from small district hospital, meeting needs of 
comparatively primitive community, to large and modern pro- 
vincidl hospital. Appointments can be made on permanent 
basis with pension (non-contributory ), or on short-term contract 
with gratuity (taxable) payable on satisfactory completion of 
service. Normal retiring age is 55. Salary ranges from £1284 
to £2115 a year, starting point determined by experience. 
4 extra increments given to successful candidates possessing the 
F.R.C.S., M.R.C.P., D.P.H., or other approved higher qualifica- 
tions. Permanent Medical Officers are eligible to be considered 
at any time for promotion to super-scale posts in Kenya and 
other territories in medical administrations or, if they possess 
higher qualification and suitable experience, in specialist posts. 
Quarters at re ental varying from £30 to £78 a year according to 
size and type, and furniture at rate varying from £15 to £36 a 
year. Free passages in both directions for Officer and wife and 
up to cost of 1 adult fare for children. Taxation at local rates, 
Annual local leave permissible and generous home leave granted 
after each tour of from 4 24 to 45 months. Educational facilities 
available. 

Application ousion from 
Office, Great Smith-street, 
117/7/02). 

LANARK COUNTY COUNCIL. 
practitioners required. Must possess D.P.H. Duties include 
general public health, maternity and child welfare, medical 
inspection of school-children and such other duties as ¢ —— 
may assign. Medical Whitley Council scale—#£1050-£147 
Superannuation. Medical examination. No canvassing. 


Colonial 


Director of Recruitment, Colonial 
London, 8.W.1 (quoting No. BCD. 


Registered medical 


Applications, stating age, qualifications and experience, 
together with names ey 3 referees, to be lodged with County 
Clerk, P.O. Box No. 1, Glasgow, not later than 5th December, 
1956. 


LONDON COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for appointment as Whole- 


time MEDICAL OFFICER in the Public Health Department. 
Inclusive salary seale £1050-£1475. Commencing salary 
dependent on local government service. No emoluments. 


Duties are primarily connected with child health. It will be an 
advantage if the candidate is experienced in maternity and child 
welfare work and the School Health Service and has the Diploma 
in Public Health. 

Application forms from the Medical Officer of Health (PH/D. 
1/2212), The County Hall, Westminster Bridge, 8.E.1, returnable 
by 12th December. 

MANCHESTER. CITY OF MANCHESTER. Health 
DEPARTMENT. MEDICAL OFFICER required for administrative 
and clinical public-health work. Salary £1050-—£1475. 

Application forms, to be returned by 8th December, 1956, 
from the Town Clerk, Town Hall, Manchester, 2. 
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DIRECTOR OF OCCUPATIONAL HEALTH 
required by the 
SASKATCHEWAN DEPARTMENT OF PUBLIC HEALTH 
Salary : $828-$994 per month 

Duties : To organise and administer a new programme 
in occupational health ; to conduct industrial hygiene 
surveys, and establish control measures for industrial 
hazards ; to initiate research projects and provide 
educational and technical information services; to 
promote health maintenance programmes for workers 

Requirements : Graduation from an approved Medical 
School and some experience in the practice of medicine ; 
possession of a Diploma in Industrial Health with some 
successful experience in this field. 

Benefits : 3 weeks annual vacation with pay ; 3 weeks 
sick leave, accumulative with pay ; suitable superannua- 
tion scheme. 

Closing date : 
obtained. 

For application forms or further information, contact 
the Public Service Commission, Legislative Building, 
Regina, Saskatchewan, Canada; or write to the 
Personnel Officer, Department of Public Health, Pro- 
vincial Health Building, Regina, Saskatchewan, Canada. 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. 
Appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH. Applications are invited from qualified medical 
practitioners (Women) for the post of Assistant Medical Officer 
on the Maternity and Child Welfare Services. Candidates should 
have experience in diseases of children and obstetrics. Oppor- 
tunity will be given for hospital contact with pediatrics and 
obstetrics. The possession of a D.P.H. or D.C.H. will be con- 
sidered an additional quatlific ation. The salary will be in accord- 
ance with the Whitley Council scale with commencing salary 
according to experience. The appointment will be subject to the 
provision of the National Health Services (Superannuation) 
Regulations, 1947, and the successful candidate will be required 
to pass a medical examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Glebe-street, 
Stoke-on-Trent, and should be returned, accompanied by copies 
of not more than 3 recent testimonials, as soon as possible. 

HARRY TAYLOR, Town Clerk. 


THE PRISON COMMISSIONERS invite applications 
from PSYCHIATRISTS to undertake sessional work at H.M. 
Prison Wormwood Scrubs. The duties will be the psycho- 
therapy of selected cases from among the prison and Borstal 
population and it is intended to fill not less than 4 sessions, each 
session to be 24-—3% hours, at £5 5s. per session. The Unit forms 
part of the medical service at that prison under the supervision 
of the Principal Medical Officer. 
Application forms obtainable 
(E.84/2/18), Prison Commission, Horseferry House, Dean Ryle- 
street, London, 8.W.1. Returnable by 5th December, 1956. 


WESTERN AUSTRALIA. STATE PUBLIC SERVICE. 
MENTAL HEALTH SERVICES. Applications are invited «from 
medical graduates desirous of specialising in Psychiatry for 
appointment as MEDICAL OFFICER (grade 2) under the follow- 
ing conditions : 

Salary range Male £A2097-£A2347 (gross) p.a. plus £100 
if in possession of a Diploma in Psychiatry. Commencing salary 
within range in accordance with experience. 

Emoluments : Free furnished residence, fuel and laundry, or 
allowance in lieu if residence not available immediately. 

Scholarship grant : After not less than 18 months service, 
leave of absence if desired will be given to attend a Diploma 
course in Psychological Medicine outside the State. A scholarship 
grant of £1250 payable in accordance with circumstances, 


As soon as qualified applicant is 


from Establishment Officer 


together with certain travelling allowances. Employment 
(concurrent with study) in the University State or return to 
W.A. for duty in the interval between study courses will be 


permissible. 

The Scholarship Grant is subject to the condition that the 
grantee will return to the State Mental Health Services after 
obtaining the Diploma for a period of not less than 3 years. 

Location : The hospitals are located in the Metropolitan Area. 

Commencement of duty On or about Ist March, 1957. 

Conditions of service : Superannuation benefits (transferable ), 
long service leave (3 months after each 7 years continuous 
service), 4 weeks annual leave and other conditions applying 
to permanent officers under the Public Service Act 

Transport : Fares and other reasonable transport expenses 
incurred by appointee and dependent family in travelling to 
Western Australia will be payable by State provided appointee 
enters into bond to serve State for period of at least 3 years. 

Applicants must be registrable as medical practitioners in 
Western Australia. 

Applications in duplicate, stating age, marital status, quali- 
fications and experience, should be addressed by 17th December, 
1956, to Official Secretary, seer nt General for Western Australia, 
115-116, Strand, London, W. 


General Practice 


For en Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope ** Vacency."’ 


PORTSMOUTH, HAMPSHIRE. Applications invited for 
VACANCY, due to resignation, in North Portsmouth (intermedi- 
ate area). List at present 1250. Lock-up surgery available for 
rent, residence might be available for purchase. Apply on 
Form * Cc oes to the undersigned not later than Ist December. 
GopDARD, Clerk, Portsmouth Executive Council. 











Hospital Services : Non-Medical Appointments 


GLASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
Applications are invited from suitably qualified candidates for 
the post of BIOCHEMIST, Senior grade, or Basic grade, later 
stages, at the above Hospital. The applicant appointed will 
work under the direction of the Consultant Clinical Biochemist 
(medical), from whom further information may be obtained. 
Salary, &c., in accordance with Whitley Council scales, according 
to experience. 

Applications, together with names and addresses of 2 referees, 

should be sent to Medical Superintendent, not later than 3 weeks 
after the appearance of this notice. 
LLANDOUGH HOSPITAL, Penarth, Glamorgan. Appli- 
cations are invited for the post of Hospital BIOCHEMIST 
(Senior grade) at above Hospital. This is 1 of the 2 main teaching 
hospitals of the United Cardiff Hospitals. Salary (£910-£1230) 
according to Whitley Council P.T.A. Circular No. 34. 

Applications, with full details and names of 2 referees, to be 
addressed to the Secretary, United Cardiff Hospitals, Cardiff 
Royal Infirmary, Newport-road, Cardiff. 


An Industrial Medical Officer is required by a group of 
companies to provide medical advice to several of the group’ 8 
companies in the Midlands. Each company will require the 
Medical Officer to give advice on working conditions and prce- 
cesses in relation to problems of occupational health and hygiene. 
to conduct medical examinations, to provide the necessary 
liaison between the companies and the medical ee and 
medical authorities, and to provide professional guidancé to the 
nursing staff of the companies’ medical departments. This 
appointment calls for a doctor who has a vocational interest in 
occupational health and who is prepared to devote his activities 
exclusively to industrial medicine within this group of companies. 

Applications are invited from men who are attracted to this 
work and they are asked to write giving particulars of _ 
training, qualifications and career to date, with nee ar 
reference to any specialised euperiencs. Address, No. 261, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Pfizer Ltd., Folkestone, require a part-time Medical 
Officer whose duties will be to examine existing and ae 
personnel. Salary £750 p.a.—Apply to Medical Director, PFIZER 
Lrp., 137, Sandgate-road, Folkestone. 
Anatomist or Orthopedist required by the British Boot, 
Shoe and Allied Trades Research Association for laboratory and 
field research on the influence: f shoe and last design on foot 
health. Qualifications : medical degree and an interest in foot 
function and human locomotion. This appointment may take 
the form of a Research Fellowship. Full informa:on on request. 

Write to Director of Research, B.B.S.A.T.R.A., Satra House, 
Rockingham-road, Kettering, Northants. 
Australian Red Cross Society. Western Australian Divi- 
sion. Blood Transfusion Service, 254, Adelaide-terrace, Perth. 
Applications are invited for the position of Technician (Male) 
in the Laboratories of the Blood Transfusion Service in Western 
Australia. Applicants should hold a University degree in Science 
with Microbiology and Pathology/or Biochemistry as major 
subjects or hold an approved Diploma of the Institute of Medical 
Technology, London, or an Australian equivalent qualification in 
Bacteriology and Hematology. Some previous experience in 
hospital laboratory work and control of staff is necessary. 
Appointment will be made within the range of £A1062-£A1127, 
depending on qualifications and experience, subject to cost-of- 
living adjustments and annual increments. 3 weeks annual leave 
per year will be granted. 

In addition to all relevant personal details, applications must 
include particulars of experience, together with the names of 
2 referees, and should be forwarded to the General Secretary, 











Australian Red Cross Society, Western Australian Division, 
357, Murray-street, Perth, Western Australia, by 5th January, 
1957. 


S.R.N., Secretarial experience, requires post 1st December. 
Salary £9 per week.—Address, No. 262, THE LANceET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

For Sale, 10 miles South of Bath, ideally situated house in 
2 acres grounds, recently renovated and adapted throughout and 
passed by Board of Control, Ministry of Health, for use as M.D 
school for 24-36 boys. Adaptable outbuildings if increased 
numbers required. Main gas, water, electricity. On main road 
with bus stop at gate. £4500 for quick sale. Mortgage facilities 
available.—-Reply : Address, No. 260, THE LANceT Office, 
7, Adam-street, Adelphi, London, W.C.2 

“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is. fee. Hrematology, 
Biochemistry, Flame Photometry.—-WELBECK BiOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-plece, W.1 
(MUSeum 5386-7). 

Applicants for posts requiring testimoniais copied or 
duplicated should communicate with MANTON SECRETARIAL 
SEkvice Ltp., 98, Victoria-street, S.W.1 (Phone : ViCtoria 
0141), who are specialists in this kind of work. : 
Typewriting and Duplicating. First-class work at moder- 
ate prices by experienced medical typists. Electric machines. 
—SvBIL RANG, 21, Heath-street, Hampstead, London, N.W.3 
(HAM 5329/0504). 


Medical examination couch for sale, good as new.— 
Ring ACOrn 1743. ’ NET - a a SS 
Microscopes. Highest prices paid for good modern types. 


Send or bring your equipment for valuation.— WaLLacE HEATON 
Ltp., 127, New Bond-strect, W.1. _ ; RE RS 
Foley Whickham, 4, Royal Hote! Shops, Scarborough. 
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Favoured 


HE little luxuries extended to ailing children do not 

often include an ingratiating inadlictine: There is a 
need for palatable and haoieliede forms of the dr ugs given 
to young patients. Aspirin, one of the commonest, is, 
for instance, one of the most unpleasant, and can be 
harmful to the delicate gastric mucosa. 


On the other hand, most children will readily take. 


aspirin in the form of Junior Paynocil. These tablets are 
really pleasant to take; they dispers e instantly on the 
tongue without water, and minimise the risk of gastric 
irritation due to aspirin. 


Junior 


i -S 4, Cela li 





Treatment 


Junior Paynocil tablets each 
contain 2} grains of aspirin 
and 1} grains of glycine. 
Besides speeding disintegra- 
tion and eliminating the 
unpleasant aspirin flavour, 
glycine confers on each 
aspirin particle a lubricant, 
demulcent and _ protective 
barrier. 


Packages 


Cartons of 20 in sealed foil strips. 


Tax free dispensing packs of 240. 


Basic N.H.S. cost: 15/-. 


C. L. BENCARD LTD., PARK ROYAL, LONDON N.W.10 
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Gradual 
and 


sustained SEOMINAL is primarily indicated in mild 


or moderate degrees of hypertension. It 
induces a feeling of calmness and tran- 


* 
lower ing quillity without drowsiness, and relieves 


symptoms such as dyspnoea, congestive 
headache and vertigo. The hypotensive 
of blood effect of Seominal is gradual, and may not 
be apparent for some weeks. The initial 
dosage is usually two tablets daily, later 


press ure reduced to one or half a tablet daily. 


Trade Mark 


Each tablet of Seominal contains ‘Luminal 
10 mg. (approx. gr. 1/6), theobromine 325 mg. 
(gr. 5), reserpine (alkaloid of rauwolfia) 0.2 mg. 


39: @ a @ PRODUCTS LIMITED 


KINGSTON-ON-THAMES SURREY Export enquiries to: WINTHROP PRODUCTS LIMITED 








